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  Introduction




  A couple of years ago, one of the august weekly medical journals for GPs – we refer to them reverentially as ‘the comics’ – ran a writing competition

  under the heading ‘What advice would you give to prospective GPs?’




  I have no idea what they expected – carefully researched tributes to the exquisite delights and vocational rewards of our chosen profession, perhaps?




  What they got was something rather different.




  One entrant, for example – who failed to secure one of the ten winners’ slots but was unanimously voted for a life peerage by us all – simply wrote, ‘Don’t do it,

  don’t do it, don’t do it . . .’ two hundred times, and we all knew how he felt.




  Collectively we advanced enough reasons to avoid the job to put off a whole generation of putative doctors for life. Our entries remain locked in an underground vault, to be published

  posthumously.




  The ten winners were invited to a weekend jamboree in Tunbridge Wells, where we soberly assessed the thrills of our profession, the sheer unadulterated pleasure of spending our days face to face

  with the collective woes of the general public, and the craftsmanship of writing. It took all of five minutes, and then we repaired to the bar, this particular discussion being over for the

  night.




  What now follows is an amended version of what I then wrote, which along with the other nine entries should be force-fed to all sixth-formers as they consider their future career prospects.

  Beyond that, a collection of anecdotes from now some twenty years in medicine, neither wholly autobiographical nor terribly chronological, but more like a busy morning surgery the day after a bank

  holiday.




  It is the one everlasting joy of general practice. You never quite know what is going to walk through the door next.




  To a Prospective GP . . .




  Dear son,




  I know you are considering taking up general practice as a career. May I give you some advice.




  

    

      1. Watch every episode of Peak Practice, twice – it’s brilliant. Marvel at their dedication. Thrill to their diagnostic skills. Rejoice at their successes

      and empathise with their tragedies. Wonder how come they only ever see one patient per week. Count how many times Andrew smiles during any one episode. And then disregard everything you see.

      It’s just not like that at all.




      2. Get yourself fit. I suggest running up a down escalator for ten hours a day. Capture that feeling at the end of each session, and remember it well. We call it exhaustion,

      and it will stay with you for the rest of your career.




      3. Enroll with RADA. It will help you cultivate that expression of concerned professionalism, behind which are your true thoughts – ‘If I can dispense with Mrs

      Pemberton’s leg ulcers in the next five minutes, I can still get in nine holes of golf before lunch.’




      4. Get yourself a very large mirror. Practise before it for six hours a day until you can say, ‘It’s only a virus,’ and ‘I know how you feel,’ not

      to mention ‘There’s a lot of it about,’ without giggling helplessly.




      5. Spend as much time as you can with a circus. Run away with it if possible, but if not, then study the man who balances twenty spinning plates on long poles (do not be put

      off by the fact that you recognise him as being also the Lithuanian tight-rope walker). Note how he always attends to the most needy first. And before you leave, enter the cage full of lions.

      It’s not quite so bad as a packed waiting room on a rainy Monday morning, but boy, is it close.




      6. Start smoking, and persevere. Then no matter how bad it may get, you will still be able to enjoy yourself up to twenty times a day.




      7. Practise self-catheterisation, and subscribe to a ‘Teach Yourself Colonic Irrigation’ course. Only then will you understand what it can be like to deal with

      health service administrators.




      8. Develop a liking for Lambrusco and cheap whisky. I know it will be hard, but it is all your patients will ever buy you for Christmas.




      9. Let every meal you sit down to go cold, and stodgy. Ask a close friend to bleep you every time you get into a hot bath, or when England look poised to win at anything, and

      learn to cope with the inevitable frustration that will follow.




      10. Invest in the Which? guide to divorce. Do not be deterred by the fact that you are not yet married – you will be, and then you will not.




      11. Read all the political columns of the broadsheet newspapers. Become a doctor of spin, as well as of medicine.




      12. Purchase the most uncomfortable bed on the market. That way, you will never mind leaving it on a cold winter’s morning.


    


  




  These are the twelve commandments. As my old Latin master used to say – learn, inwardly digest, and repeat at will.




  And should all else fail, just study your father. Observe his stress-free countenance. Rejoice at his new-found joie de vivre, marvel at his careless good humour.




  Recall that you have only seen him thus since he took early retirement. Recall, in fact, that you have scarcely seen him at all before that fateful day, and that one day you too will have

  children.




  Ask yourself – is that what you really want?




  And finally, we will one day meet at one of our funerals. I pray that it is mine. And not yours . . .




  All this, of course, is now incidental for the likes of me. Twenty years qualified and beyond the realms of reason, no longer do we ask ourselves why we became a GP, but only

  why we still are one.




  And I have two answers:




  

    

      1. Because I am no longer trained for, or capable of doing, anything else.




      2. And because if I wasn’t a GP, then none of the following would have happened.


    


  




  And somehow – I would have missed it.










  1




  Doomed from the Start




  It isn’t easy, travelling through life with a surname like Sparrow. All those ‘Tweet tweet, dicky bird’ jokes wear a bit thin after the first couple of

  thousand outings, and my son, bless him, on becoming head boy at his junior school, was universally known as ‘Head Chicken’.




  I even called him that myself.




  But if you are deranged enough to become a doctor . . .




  I suppose it was preordained, really. I was born sometime before the Richard Gordon books, and my parents had resolved to call me Simon (I believe they were under some stress at the time) until

  a friend of my father’s was killed in a motorcycle accident shortly before my christening. Bad news for him and his family, of course, but a blessing in disguise for me as Simon departed for

  ever, and Michael it was, in his memory.




  My first acquaintance with the world of medicine took place when aged seven at my junior school. The teacher, a lean, earnest, bespectacled chap with thinning hair who seemed to me to be at

  least 140 but was probably in his early thirties, had an epileptic fit during a lesson and collapsed, frothing at the mouth, in front of the class.




  Nobody moved for a while, least of all him, and then apparently I took myself off to the headmaster’s study, strolled in unconcernedly and announced, ‘Mr Seaman’s dead, sir.

  Could we have someone else to finish the lesson?’




  My father taught at the grammar school to which I ultimately went, which was interesting for us both, but probably the more painful for him, if I am honest.




  I remember him describing to me an end-of-term staff meeting to choose the prefects for the forthcoming year. The headmaster, a grey-haired disciplinarian of the old school, announced firmly

  when my name came up for discussion, ‘That boy will never become a prefect as long as I am in charge here.’ My father was mortified, but I remember feeling strangely proud of this vote

  of no confidence in my abilities.




  He was a gentle, scholarly man with a dry sense of humour. I can never once recall him raising his voice when dealing with a recalcitrant pupil – he had an altogether more subtle ploy up

  his sleeve.




  All of us, even myself, had a healthy respect for the wrath of our headmaster. This was in the days when schoolmasters were still allowed to use the cane, and boy, was it a potent deterrent. The

  ultimate penalty for persistent offenders was to be sent to wait outside the headmaster’s study during the course of a lesson. He had the eyes and ears of a hawk, and looked a bit like one

  too, with a long beaky nose and protruding eyes. He was possibly the forerunner of today’s video security systems, because should you tiptoe up to the thick, heavy oak door of his study in

  stockinged feet and stand motionless outside, without breathing for minutes on end, he would always be unerringly aware of your presence. I think he must have smelled the sweat, and the fear.




  The door would swing silently open, and he would beckon you ominously inside. A boy in the corridor during lesson time meant only one thing – or rather six of them – and discovery

  there led inevitably to a great deal of discomfort in the sitting department for the next few days.




  Of course, the headmaster had other duties which led to him regularly being away from his office, and my father kept a meticulous diary of his daily activities. As I learned only after leaving

  school, he would never send a deserving case for his potential six of the best unless he knew full well that the headmaster was engaged elsewhere.




  ‘Go and wait outside the head’s study,’ he would say sternly to the woeful miscreant, ‘and come back here immediately the bell rings – not a minute before, you

  understand?’




  The sheer terror instilled into an errant child, waiting timorously outside the door for a few swift but intensely painful moments of retribution, was infinitely worse than the swish of the cane

  itself.




  ‘Never had to send the same boy twice,’ admitted my father, smiling mischievously as he recounted this to me with relish.




  I am not sure what it was that attracted me to medicine in those early days. It was certainly not the support and encouragement of colleagues of my father’s, most of whom had known me

  since birth.




  ‘Don’t see why he couldn’t do languages like his father,’ I remember one of them grumbling, and he may have had a point save for the minor detail that I was inherently

  useless at them. The smell of formalin, I think, may have a lot to answer for, but then it may have been the time I came home at nine o’clock one evening, aged eleven, from playing football

  at our local youth club.




  As I turned the corner into our road I saw my father being loaded into an ambulance and driven away, my mother and sister in tears on the doorstep. Nothing was said that night – I tried to

  stay awake until my mother returned from the hospital in the early hours, but fell asleep at about three in the morning.




  The next day my mother would say little except that he was still alive, and to try not to worry too much, and it wasn’t until halfway through the morning that another pupil enlightened me

  with the cheery words, ‘Hear your dad’s had a heart attack. He gonna snuff it, or what?’




  Fortunately for now it was ‘what’, and not ‘snuff it’, but the spectre hung over us for years to come.




  We all fondly remember our first love, as indeed do I – dissecting dogfish, earthworms and frogs in the biology lab – and it was this I suspect that drew me to a career in medicine.

  Not that there is an awful lot of call for carefully eviscerating an earthworm in general practice, these days.




  We also kept and bred white rats, or did until we let all thirty of them out in the lab one day to allow them to explore new horizons only for the cleaner to open the lab door at an inopportune

  moment, thus allowing them all out to explore rather newer horizons than we had intended. I just hope it hurt the headmaster more when one of them bit him than it did us when he exacted his revenge

  sometime later.




  There was no great medical precedent in our family for me to follow. My elder sister, Lesley, was the first to be led astray in the profession when she became a nurse, but by that stage it was

  too late to put me off. I duly set out on the round of medical school interviews, along with all the other poor deluded souls who felt that medicine offered them a life of professional satisfaction

  and personal fulfilment. Oh how young and innocent we all were . . .




  I remember my first interview well. The brother of a boy in my year at school was ‘studying’ – I use the term loosely – at St Mary’s Hospital Medical School, in

  Paddington. He was having such a whale of a time, apparently totally uninterrupted by work in any shape or form, that I resolved to go there immediately, without ever reading a single

  prospectus.




  In any event I wanted to go to London, although the school and my father would have liked me to go to Cambridge, but it was an uneven contest between kudos for them, and sheer, undiluted

  entertainment for myself.




  On university application forms in those days you had to stipulate five medical schools in order of preference. I put Mary’s at number one, and bracketed four more random choices in the

  capital at number two. My intentions were set in stone – I was going to go to Mary’s, whether they wanted me or not.




  Most cities will only have one medical school to contend with, but London was blessed – or possibly cursed, dependent upon your point of view – with quite a few, each having its own

  distinctive characteristics.




  You went to Guy’s if you had a public school education, which luckily I didn’t, St Thomas’s if you thought you should have had a public school education but didn’t, St

  Bartholomew’s if your educational upbringing was immaterial because you were just naturally superior to all other life forms anyway, and George’s if you were simply unable to get in

  anywhere else.




  You opted for The Royal Free if you were a woman, or hoped that one day you might become one, and lastly St Mary’s if you had no academic aspirations whatsoever but knew how to kick a

  rugby ball – yes, the women as well. You also went to Mary’s if you were Welsh, being congenitally unable to master the underground system but possessing just enough intellectual

  capacity to stagger the two hundred yards from the mainline station to the medical school.




  My first interview was at Mary’s, lasted all of four minutes, and consisted of just three questions:




  

    

      1. ‘Did you have a good journey down?’ Answer, ‘Yes, thank you.’




      2. ‘What was the last book you read?’ ‘Winnie the Pooh.’ (Well, it was!)




      3. ‘I see you played rugby for your county. Would you want to play for Mary’s if you came here?’ to which of course the answer was, ‘Yes, I would love

      to.’


    


  




  This was then followed by a spate of serious nodding all round. ‘We’ll see you next autumn, then,’ they said, and I left with my place well and truly booked for the future.




  Five years later, and it is finals time. With two of the four exams under my belt I develop a headache – not altogether an unusual experience in the life of a student,

  only this time alcohol plays no part in its acquisition. Worryingly, as I take my seat for the surgical paper, the headache is getting worse and worse, and I rest my head briefly on the desk,

  falling fast asleep. When I awake, I am in hospital with viral meningitis, all thoughts of qualification having disappeared into oblivion.




  Two weeks pass, and whilst my friends are all out celebrating their newly found professional status I am at home, recovering, disillusioned, depressed, and still unable to drink enough alcohol

  to drown any of my considerable sorrows. For three months I refuse to open a textbook, and consider giving up my chosen career, and then, just as I am beginning to regain some sense of reason,

  tragedy strikes as my father drops dead from his final heart attack on the eighteenth hole of the golf course, in the late evening sun. What a way to go, but what sadness as he never lived long

  enough to see me qualify, one of his life’s ambitions.




  On the afternoon of his funeral I played golf on the same course, with a lump in my throat. All was well until I came to the eighteenth hole, an uphill par 4, and wouldn’t you just know it

  but my second shot landed just inches from where he died. I walked up to where it lay, the tears flowing unashamedly down my cheeks, and stood there for a while, feeling closer to him in those few

  moments than I had in all the five years I had been away.




  The next six months crawled by, my inclination to work having long disappeared, but I looked on the bright side. All my friends were wandering in complete exhaustion through hospital corridors

  in the early hours of the morning, and my golfing handicap had never been so good.




  Resits finally arrived the following summer. I only had two exams left to pass – which was just as well, as to describe my medical knowledge at the time as being threadbare would be the

  understatement of the century. But the examiners were kind (or so I thought), and at last I emerged blinking into the sunlight with some real letters after my name.




  My parents, obviously forward thinking, had added an ‘Anthony’ after the ‘Michael’ in my name so I could write my name as Sparrow, M. A. – ‘Just in case you

  never manage to get a degree of your own,’ said my father drily, but now I was Sparrow, MA, MBBS, LRCP, and no, I’m still not entirely sure what all the letters stand for, either.




  I had passed, I always believed, due to having somehow acquired sufficient knowledge to scrape through the remaining two papers, but this happy state of self-delusion was brought abruptly to a

  halt by the Dean’s secretary when I wandered into her office some years later on another matter entirely.




  ‘We used to keep a black book on all our students,’ she said, remembering fondly, ‘listing their indiscretions whilst they were here. Some had hardly any entries, but yours . .

  . Would you like to see?’ She grinned wickedly as I nodded out of sheer curiosity. ‘Would you like to start with volume one, or volume two?’




  I had qualified, I learned, thanks to the Professor of Surgery, a man whose fearsome reputation was equalled only by the glare on his face when a hapless student transgressed anywhere within his

  earshot.




  ‘Get that man out of my hospital,’ he had said at the post-exam meeting to discuss the fate of the borderline students. ‘Pass him, if necessary.’




  After qualification came the lull before the storm, a short holiday and a break from the mind-numbing boredom of revising subjects consisting of long words I was frequently unable even to

  pronounce correctly, let alone understand. And then you were pitched unawares into a maelstrom of activity the like of which you had never before encountered, where sleep became but a memory and

  life as you had known it was to vanish for eternity.




  They call it ‘house jobs.’




  A house job is a six-month attachment as the most junior doctor in the hospital, a terrifying prospect at the best of times, and it derives its name from the fact that all the best students aim

  to work in the hospital in which they qualified. Certain jobs had huge prestige attached to them – working for the aforementioned Professor of Surgery, for example – and were vital for

  your future career. By agreeing to employ you, the medical school showed that it had a smattering of respect for your knowledge and abilities, and that no matter how abject you may have been at

  your chosen career you were in no respect as appalling as those dreadful individuals who ended up in peripheral hospitals well outside the capital.




  Needless to say, I started my first job in the depths of south-east Kent, having not even bothered to apply for a post in the beloved institution of my training. My second house job was in a

  hospital in the north-west of England, where I arrived by one of those strange quirks of fate which so often shape our burgeoning medical development.




  In the twilight world of the junior medic, trying to embark upon his as yet stuttering future career, the next job becomes an all-encompassing obsession. You arrive on the ward for the first

  time, introduce yourself to all the staff and then head off for the nearest phone to see who you can blackmail into employing you next, six months or even a year down the line.




  I was, for once, rather lucky. My second post had been agreed on a handshake, and I had no such worries. At the end of my first six months’ torture I got married, went on honeymoon, and

  came back, refreshed and ready for work. Life seemed at last to be easy, my career progressing according to plan – not a particularly good plan, it must be admitted, but at least a plan of my

  own making. I rang the consultant to see which day I should start.




  His secretary was evasive. ‘I’m not entirely sure where he is,’ she would say each time I called.




  ‘But you will see him,’ I persisted. ‘Please tell him I called and ask him to ring me back. I have to know when I am due to start.’




  ‘I’ll get him to call,’ she promised.




  After the eighth or ninth phone call the promises began to sound a little hollow. I resolved to take decisive action for a change, and drove to the hospital, some six hours distant from where I

  was staying with my newly acquired in-laws. After half an hour searching the corridors I finally tracked down the consultant just as he was about to embark upon a ward round, complete with his

  fawning entourage.




  It gives me scant satisfaction to recall that he shifted uneasily from foot to foot on my approach, looking nervously over his shoulder for some, indeed any, route of escape.




  ‘My job,’ I said firmly. ‘You won’t answer my calls, and I need to know – when would you like me to start?’




  When you are young, and fresh-faced and innocent – as I think even I can lay claim to having been, at that time – consultants seem, and in reality frequently are, godlike creatures

  who can control your future, your success or your failure resting uneasily in the palms of their hands. He looked at me coldly over the rims of his half-moon glasses.




  ‘Job?’ he said, with studied indifference. ‘And what job is that? There is no job for you here. I was unable to contact you, so I gave it to this young lady here, who at least

  I could rely upon to turn up when requested,’ and he motioned towards a ravishingly beautiful young Eurasian girl standing dutifully by his side.




  ‘But it was my job,’ I said desperately, ‘You promised it to me. I was on honeymoon, for God’s sake. What on earth am I supposed to do now?’




  Verging on the pathetic, I grant you, but that is precisely how I felt at that moment. Just married. No job, no home, and no money. No future.




  He dismissed me with a casual wave of his hand. ‘That is really not a problem I can trouble myself with, Dr Sparrow. You do not have a contract that I am aware of, whereas Dr Mather here .

  . .’ resting a hand paternally on the young beauty’s shoulder, who at least had the grace to look slightly discomforted, ‘has one written in comparative tablets of stone. Now run

  away and bother somebody else with your troubles, there’s a good boy. All of us here have some work to be getting along with, if you don’t mind.’




  For a few seconds a conviction for grievous bodily harm hung in the balance, but then I controlled myself, and left. It was a long time before I could view a senior surgeon again with anything

  but distaste.




  There then followed ten days while I sat at my in-laws’ house, fretting and waiting for the phone to ring, and just when I had all but given up hope my mother-in-law woke me early one

  morning with a smile on her face. I don’t think I have ever seen it there since, but it was definitely there that day.




  ‘It’s the medical school for you,’ she said. ‘They’ve found you a job.’




  A young doctor, just a week into his first post, had been tragically killed in a motorbike accident and they needed a replacement, and for the second time in my life somebody else’s

  misfortune had been to my advantage.




  House jobs could be, and frequently were, the nearest thing to hell on earth most of us will encounter. The sleep deprivation can border on the suicidal – I once worked from a Thursday

  morning to a Monday evening without ever going to bed, or as far as I know even to sleep. It was the stuff of nightmares, and not only for ourselves.




  The patients surely had some right to expect the doctor attending them to be capable of the odd rational thought process, and committed to attending to their medical and personal needs. What we

  really wanted, of course, was to bundle them out of the bed they had just arrived in so we could crawl in ourselves, and get some rest.




  But somehow you survive it, using up several lifetimes’ supply of adrenaline and acquiring the art of cat-napping between sentences. It is thankfully no longer so bad these days, but on

  the plus side it taught us how to cope with almost anything that would later be thrown at us. For me, it seemed that there was an awful lot out there just waiting to be launched in my

  direction.




  Throughout my second house job my thoughts were constantly turning to my future. Never again did I want to be put in the position of having no job to go to when the current one expired, and so,

  for some reason I still cannot understand, I joined the air force.




  I can, I should explain, fully understand why I applied – a guaranteed job for the next five years, and I like to think I’ve always looked good in blue. I just can’t understand

  why they accepted me.




  The interview was interesting. I had very long hair, a very short attention span, and a very limited idea of what the air force was all about. The whole affair took about an hour, but I can only

  recall one question. Around the walls of the interview room were various pictures of fast jets, a couple of which I later came to actually fly. One of the panel, a real gentleman of a Group Captain

  who was obviously interested in the depth of my knowledge regarding my forthcoming employers, asked me if I could identify any of them.




  I considered long and hard. Some sort of intelligent response was clearly required.




  ‘Well,’ I said eventually, ‘that one’s a blue one, that is a white one, and that one over there has a lot of camouflagey bits on it.’




  Looking back after all these years, I can think of only one reason why they accepted me.




  They were desperate.




  I spent, eventually, six years in the RAF, and finally left by mutual agreement. I wanted to go, and they were equally keen to get rid of me.




  My wife was born and bred in West Devon, and had always wanted to return home – sometimes, I like to think, even wanting me to go with her. We had spent most of our brief

  holidays in the area, and to be honest I loved the place, so making the decision to move there was the easy bit. Finding a job was rather more difficult.




  General practice posts in Devon were highly sought after, and good references (something the RAF had neglected to provide for me) an essential element to procuring the job of your dreams. Sure,

  I had local knowledge, and contacts, but vacancies were scarce. What was needed was just that little bit of luck.




  It came, as so often, in the early hours of the morning, and in a pub. My late father-in-law, Charles, a wonderful character with a reputation that spread across several counties, had a

  comprehensive knowledge of the public houses of Devon, and an instinct of long standing for which of them would be still open after hours.




  A generous-spirited man, he had a host of friends and acquaintances who also liked to spend the early hours of the morning propping up a bar, and one such night found us in the Buller’s

  Arms, a picturesque establishment in one of the local villages.




  ‘So you want to come down here to work, then?’ said a grey-haired lady in her early sixties, tossing down a gin and tonic with considerable relish. ‘Best try Dr Margaret, if

  you ask me. Rushed off her feet, she is, most of the time. If ever a woman needed a partner, she does, even if it is . . .’ eyeing me up doubtfully, ‘someone who looks as disreputable

  as you.’




  So saying, she threw her head back and roared with laughter, whilst I laughed too. It seemed like the polite thing to do.




  Dr Margaret was the remaining half of Dr Christopher and Dr Margaret, Dr Christopher having expired during morning surgery some five years earlier. It says much about Margaret’s character

  that she took a deep breath, shed a tear or two, and then went off and finished surgery for him.




  ‘Well, he wouldn’t have wanted it any other way,’ she told me once, many years later. ‘And in any case, they would only have come back in the evening . . .’




  Margaret and Christopher had arrived in the village of Lifton in 1954, and stayed ever since. They had become an institution. Gradually, as other doctors in the area had reached retirement, they

  had taken over their practices as well and dedicated their whole lives to meeting the needs of the local population.




  After Christopher’s death, Margaret had worked alone, but the pressures of the changing health service, and her increasing age (although nobody, not even her daughter, was exactly sure how

  old she was) were beginning to take their toll. Everyone I spoke to confirmed that first opinion – Margaret needed a partner, and needed one soon.




  This should be pretty easy, I thought, so I wrote to her, offering my services.




  She turned me down flat.




  I wrote to her again, and she turned me down even more flatly, and so I wrote to her once more, saying that if she ever needed a locum, I would be happy to help out in any way I could. I even

  volunteered to cut her grass and do the shopping, which can only be described as abject grovelling. When she wrote back, I could see she was already beginning to weaken.




  Margaret was a small, fiercely determined lady with a tremendous sense of discipline (oh, we were so well suited) who looked just like the Queen. She interviewed me one day after morning

  surgery, and I must have really wanted the job because I had my hair cut, wore a suit, and didn’t smoke or swear once during the entire proceedings. In fact, I was in such awe of her that it

  was more than three years before she saw me with a cigarette in my hand at all.




  On that occasion we were both out walking our dogs down the lane from the surgery, she on the way out, and I on the way back. Lost in a world of my own, I was within a yard of her before I

  sensed her presence at all. Hastily, I held the cigarette behind my back, pathetically trying to hide its existence.




  We stood in the evening sunshine and chatted for a few moments, the cigarette burning lower and lower down towards the butt, and then smoke started creeping up my back and drifting in little

  wisps over my shoulder. Margaret appeared not to notice, and I breathed a sigh of relief and moved on.




  A few yards further down the lane I heard her voice floating behind me: ‘I should put that cigarette out before it burns a hole in your hand, if I were you.’




  The interview was more of a gentle chat between colleagues than anything, a very low-key affair. Afterwards I emerged blinking into the sunshine, somewhat bemused by the speed of the turn of

  events. One minute I was an all but unemployed ex-air force doctor with a questionable set of references and the next I had landed a plum position in a highly sought-after part of the country. I

  was now in possession of something I had vaguely heard of but thought only others were ever likely to acquire: prospects.




  I can no longer remember what I did with them, but I do know they were there for a while. What I did not have, however, was a house, or any money, or any idea as to how I was going to lay my

  hands upon either.




  Margaret, bless her, was an extremely well-off country GP approaching the end of her career who had a totally unrealistic concept of what an impecunious young doctor such as myself could afford.

  She suggested I take a look at some of the finer local residences, which I did, but after due reflection I merely considered applying for the post of the second under-gardener, calculating

  accurately that he would probably be on a higher wage scale than myself for the next few years. I asked her how much she thought it might cost, and tried not to gulp too much when she told me.




  I then asked her if she knew of any nearby sheds with corrugated roofs that didn’t leak too much, or if she wasn’t using her garage every night of the week could I have it on the

  particularly rainy days.




  I think she thought that I was joking.




  As I stood in her drive, wondering if my mother had ever disposed of the tent we had had when my sister and I were younger, I noticed that across the road a solitary red-haired figure was

  standing on a newly cleared piece of land, holding a brick.




  With that flash of inspiration that years of rigorous training had so firmly instilled into me, I surmised that he might be a builder, that the brick might one day become a house, and that the

  house might be in need of an occupant. I wandered casually across the road.




  ‘Morning,’ I said politely. ‘Building here?’




  The red-headed man looked from brick to me and after due consideration finally pronounced, ‘Yup.’




  ‘A house?’ I inquired tentatively, half expecting some such facetious answer as ‘No, a shopping complex, actually.’




  ‘Yup,’ he responded again.




  ‘Got a buyer?’ I continued casually.




  There was a short pause whilst his brow furrowed, a change of reply being needed here. ‘Nope,’ he said eventually, having considered all the relevant options.




  ‘And how much will it be, then, when it’s finished?’




  He scratched his head thoughtfully, looked me up and down rather more shrewdly than I would have previously given him credit for, and named a figure.




  ‘Fine,’ I said, more nonchalantly than I felt. ‘I’ll take it, then.’




  He held out his hand and inspected his palm, and for one awful moment I thought he was going to spit on it and I would have to try my luck elsewhere. Thankfully, however, he just rubbed it

  briskly on his trousers a couple of times (they were a good deal more dirty than his hand was, but it’s the thought that counts) and we shook on the deal.




  No contracts, no arguments on either side, no later haggling over any details, and no delays of any sort. The whole process had taken less than three minutes.




  They do things differently, in the country.




  So there I was, in Lifton, and here I have remained for the past twelve years.




  It is a small village of around a thousand inhabitants, situated just east of the Devon—Cornwall border. When I arrived, the main road into Cornwall ran right through the village centre,

  splitting it in two – but it’s OK, you can breathe easily now. They have since built a bypass, and you can drive right past us without ever knowing we were there.




  It took a while to settle into country life, and get used to the characters who lived there. To one who was a ‘townie’ at heart, farmers had always been those people who reported you

  to your parents for playing in their barns without permission, but now they formed a large part of my practice.




  There was one in particular, Tom, a good friend of Charles (my father-in-law), who did a splendid interpretation of all the calls of a hunting horn and delighted in buying you whisky after

  whisky, shoving you from one end of the bar to the other whilst he was doing so. They staggered home together one evening after a lengthy session in one of the local hostelries, and Charles bade

  Tom farewell at the gate, turning to walk away.




  Unfortunately, it was the wrong gate, and Tom duly turned around, took a couple of slightly unsteady steps forward, and fell head first into the silage pit in the field immediately opposite his

  house. They must share the blame between them for my complete inability to look a glass of whisky in the face for the past fifteen years.




  And then there was Martin, a droll, ruddy-faced farmer with an impenetrable Devon accent who once bet the entire pub that he could get a snooker ball in his mouth and close his lips fully around

  it. Which he could . . . but sadly was unable to open his jaws wide enough to get it out again.




  The surgery was in fact part of Margaret’s house, and was tiny, with barely enough room for us both to work in at the same time. I knew that one day she would have to retire, and equally

  knew that she would put off the dreaded day until the last possible moment. I reckoned that I would have probably six or seven years to decide where I was going to practise from when her house

  became no longer available.




  The bombshell arrived six months after starting to work.




  The government of the day brought in a compulsory retirement age of seventy for all GPs, and Margaret was already beyond the limit – although by just how far, nobody was able to tell.

  Together we managed to persuade the health authority to grant her a one-year stay of execution because of our particular circumstances, but I had been suddenly presented with a nightmare

  scenario.




  Everything in the surgery belonged to Margaret – I had no drugs, no equipment, and no money to acquire either, and worst of all was soon to be faced with the small matter of no surgery to

  work from. Building sites in Lifton were scarce, as the property boom at the time had meant every square inch of the village that was suitable had already been developed.




  Every square inch but one.




  I bought – with the not inconsiderable help of an amazingly understanding bank manager – the old piggery next to Margarets house, which, as luck would have it, was owned by Margaret

  in the first place. The next year was spent frantically building, and finally the new surgery was ready, and only three months after it was meant to be, too.




  It was at least four or five times as big as its predecessor. I can remember wandering around it on my own, the evening before opening for business, wondering what on earth I was going to do

  with all the rooms I had to play with. Twelve years later we now wander around aimlessly, wondering where on earth we are going to put everything.




  Gradually, I began to modernise the practice. I was forty years younger than Margaret, and had my own ideas as to how the surgery should be run, only now there had been a subtle but significant

  change in our relationship. Margaret – although helping me out part-time, without which I would never have coped at all – was still smarting from having to retire. I had become the

  ‘boss’, such as it was, instead of the very much junior partner, and we both struggled at first to come to terms with the shifting emphasis.




  In those days there were no co-operatives of GPs helping each other cover the out-of-hours work – nights and weekends – and there was a scarcity of locums available, particularly in

  the West Country. As Margaret’s health began to fail, it was obvious that I needed some assistance on a full-time basis.




  Old receptionists were replaced by new, and I introduced computers for the first time. None of us had the least idea how to use them, but they looked impressive, sitting there in the corner and

  gathering dust.




  Next, I brought in a practice nurse. Margaret had always dealt with all the standard nursing procedures, but I was congenitally incapable of applying even a piece of sticking plaster to the

  tiniest of wounds, let alone knowing what to do with a bandage, a poultice, or any of the other messy bits and pieces that nurses are so good at. Ideally I tried not to touch the patient at all,

  especially if they smelt a bit funny, and so into the practice came Catherine, dark-haired, stubborn, feisty and of Irish extraction, who has been invaluable ever since. We might argue vociferously

  on occasion, but I always manage to see her point of view in the end, before ignoring it completely.




  Two years later Margaret was now terminally ill, and unable to help any longer. She died in the end whilst I was on holiday in Kenya, being buried the day before my return.




  The practice had grown steadily throughout this time, and there was now more work than I could readily handle. I was exhausted, and in any case needed someone else with whom to share the blame

  when everything went pear-shaped.




  Word went out that I was looking for a partner.




  There were a surprising number of very kind GPs who decided to come calling, offering to take the reins from the hands of a poor innocent GP they thought obviously incapable of surviving on his

  own. They were however firmly rebuffed until I met Dr Harper, who seemed perfect.




  For a start, he looked even less like a doctor than I did. An eccentric mad professor, certainly, with bits of hair sticking out all over the place, and arms and legs that apparently moved

  independently both of each other and of any rational thought processes. More importantly, he not only knew how to turn the computer on, but how to put snippets of information on it. What more could

  I ask?




  Talking to Dr Harper was, and remains, an interesting experience. You can go to ask him a question, and spend twenty minutes discussing something totally unrelated before departing not only

  without getting an answer, but having completely forgotten what it was you went to ask him in the first place. It is perfect for general practice in the country – the patients come in, spend

  half an hour in his consulting room, and then depart with absolutely no idea what it was they were ill with when they arrived there.




  So that is Lifton, a small rural backwater that has remained unchanged for the twelve years of my working there, a tranquil idyll in a busy world, where nothing out of the ordinary ever seems to

  happen, and life in general practice continues uninterrupted by incident of any sort.




  But back to the beginning . . .
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  Early Days at Medical School




  Arriving at medical school was an eye-opening experience.




  I had taken a year off following A-levels, resolving to travel the world and ‘find’ myself. But my father’s health had taken a turn for the worse and I decided to stay at home

  instead.




  A pity, really, because he recovered and sailed through the year in splendid fashion, and I have never managed to find myself since.




  I could have skied in the Alps, mountain trekked in the Himalayas, swum in shark-infested waters in Central America . . . instead I found myself working for a firm of accountants in

  Wellingborough, Northants, the only occupation I know that makes biochemistry look interesting. It was however an invaluable grounding for later life, as general practice has become ever more of a

  business to be run like any other.




  But at last it was day one at St Mary’s. All the new intake of students were congregated in the canteen, a large room in the bowels of the building that was to become our second home. Here

  we would meet each morning (sometimes through the simple expedient of having failed to get out of there the night before) and seek sanctuary between those lectures we bothered to turn up to.




  Everyone was nervously talking to everyone else, and occasionally listening. I looked around curiously. These people were going to be my colleagues, and some of them my friends, for the next

  five years of my life. God, what a prospect.




  ‘Of course, I’ve always wanted to be a cardio-thoracic surgeon,’ said an earnest, bespectacled lad in a light grey jacket to my left, looking as if he needed to reach puberty

  first. ‘And today I really feel I’m beginning to live that dream.’




  ‘Well, that’s him off my list of interesting people to get stuck in a lift with, for a start,’ murmured a voice in my ear, and I turned to see a Jools Holland look-alike

  smiling mischievously by my side. This was Neil – ‘Shortknees’, as he was universally to be known due to his diminutive stature, and destined to be a flatmate of the future. Not

  so much a case of love at first sight, but more to do with the fact that we awoke side by side, following a little gentle over-indulgence on Freshers’ Night, wondering what we were doing

  asleep under the sinks in the ladies’ loo.




  Gradually, over the next few weeks, the sea of faces began to develop names and characters, and cliques of like-minded people began to drift together – the rugby players, the boffins,

  anyone with glasses, those with a criminal record . . .




  I lived at first in a large, single-sex hall of residence near King’s Cross, which had three other students from Mary’s. There was Ken, an amiable, cherubic-faced Midlander; Tony,

  known universally as TCA – his initials standing for tricarboxylic acid, a compound we were to become unbearably acquainted with in subsequent biochemistry lessons – who wandered around

  with a constant look of bemusement on his face; and Dave, a red-headed Northerner.




  Then there was Roger, who lived in the mixed hall of residence next door (lucky boy). Tall, blond, blue-eyed and handsome, he subsidised his way through medical school by becoming a sperm donor

  – occasionally even to the fertility clinics.




  Another hall of residence a quarter of a mile down the road housed a fellow soccer player, Polson, the aforementioned Shortknees, and ‘Skid’ Kellegher, so named because of his

  ill-fated attempt to drive home after the Freshers’ Night party in our first week.




  Freshers’ Night, I should explain, is a ritual introduction to the newly arrived students that requires all concerned to drink to great excess and forget all the inhibitions they ever had.

  And given the broad spectrum of those inhibitions in the first place, you can begin to get the idea as to the quantities of alcohol this might entail.




  Whilst the rest of us staggered off in what we vaguely hoped might be our homeward direction, Skid decided to drive, despite our repeated protestations and dire warnings of what damage he might

  wreak upon himself, let alone the other hapless inhabitants of London. But we need not have worried, because he never made it out of the car park, wrapping his car round a bollard just a matter of

  yards from where he was parked. He never even had chance to get out of second gear, and just sat there for a while, spinning his wheels furiously in an effort to escape.




  The five-year stint at medical school is split into two unequal halves, pre-clinical – a two- year sentence – and clinical, which is three. In our pre-clinical stage we are safely

  kept away from all patients, or at least those that are still alive, and study anatomy, physiology, biochemistry and pharmacology, with an exam in each subject at the end of each year.




  The first-year exam is known as 1st MB, and the second, strangely enough, as 2nd MB, and yes, it is almost as boring to do as it is for you to read about.




  In our clinical years, should we survive that far – and by no means everyone does – we get to touch the public, although mostly in places we would each rather we didn’t have

  to. Here we study medicine, surgery, obstetrics and gynaecology, therapeutics and pathology, the last of these almost as mind-numbingly boring as biochemistry – so boring, in fact, that

  Shortknees, myself and a couple of friends decided to go to France for a few weeks instead, and nobody noticed. Exams come at monotonously regular intervals, with finals, the ultimate hurdle of

  them all, lying ominously in wait for us, five years down the road.




  There is a touching faith in the non-medical fraternity that students mysteriously transform into doctors due to their extensive knowledge of medicine, their razor-sharp clinical acumen and

  their deep insight into the human psyche.




  But I have to disillusion you. It’s just not true.




  Times have changed since the freewheeling, carefree days of medical students in the late seventies and early eighties. For a start, students actually have to learn something, these days. They

  also have to suffer the Chinese water torture of continual assessment instead of months, or even years, of masterly inactivity culminating in sustained and frantic last-minute cramming for

  exams.




  Transmitting your knowledge to the examiners – or attempting to disguise your lack of it – can be a nerve-racking business. This is particularly true in vivas – the Latin name

  for the oral exams – where two sadistic torturers endeavour to ask you questions about branches of medicine you have never even heard of.




  Sometimes, however, it doesn’t quite get that far.




  A friend of mine, a highly talented rugby player but an amiably lackadaisical student with only a passing acquaintance of the subject in hand, was approaching his final viva at the end of the

  second-year exams. He knew that he had done a less than impressive written paper, and that realistically his chances of passing the viva, and with it progression to the heady heights of the

  clinical years, were limited.




  As he walked across the examination room to meet his fate, his heart sank. There were always two examiners for these joyous occasions – one internal, from your own medical school, and one

  external examiner from a completely inferior medical school somewhere else in the country whose prime responsibility – supposedly – was to ensure that candidates were neither unfairly

  discriminated against nor promoted beyond their abilities.




  The internal examiner was the Professor of Embryology, renowned for his feverish enthusiasm for all things embryological and his equally feverish distaste for all things rugby-playing. He could

  not understand why grown men should wish to run around in the autumnal mud throwing oval balls at each other when they could be furthering their knowledge in his own particular speciality.

  Unsurprisingly he was always fiercely antagonistic to such participants during their exams.




  The professor – a small, bespectacled, energetic little man – was seated behind a trestle table upon which lay his prized embryological exhibits, all neatly displayed to show off

  their most favourable aspects. They were generally unidentifiable bits of tissue suspended in blocks of plastic with unintelligible names and supremely complicated origins. He cherished them like

  children.




  ‘Irreplaceable, my dear boy,’ he would chatter as he cooed paternally over them. ‘Quite irreplaceable – don’t come too close, now. Don’t want you running the

  risk of breaking them, ha ha.’




  The professor’s second love, however, was sherry, and he was well known for his habit of imbibing one or two glasses during the lunchtime recess. It was Friday, the last day of the exams,

  there were only a few poor students left to interrogate, and he had imbibed aplenty. Colin was the first victim after his quietly overindulgent lunch, and as he and the professor were not on the

  best of terms, his prospects seemed grim.




  But here fate lent a hand. As Colin neared the table the professor rose to greet him with a steely glint in his eye.




  A rugby player, he was probably thinking, and one I dislike intensely, to boot. This should be fun.




  His knee caught the corner of the table as he got to his feet, the exhibits shook and rattled ominously, and in what Colin described as the slowest of slow motion the most prized of all his

  specimens toppled towards the floor. Colin – not even by his closest friends’ assessment the most academically alert individual – was nonetheless physically gifted beyond the

  average.
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