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This book is dedicated to the memory of
four members of staff at Oxford University
Hospitals: Oscar King Junior, Elbert Rico,
Philomina Cherian and Peter Gough.


Each lost their life to Covid-19 while doing
their utmost to help others.


To date, over 600 NHS and care workers
have suffered the same fate.


Heartfelt thanks to them all for their
courage and selflessness.
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Author’s Note


The majority of these stories are told with the permission of patients, families and members of staff who kindly agreed to be interviewed for this book. I am extremely grateful to them all. Occasionally, an interviewee preferred me to tell their story using a pseudonym rather than their real name. In describing my own experiences, details of situations and the people I have met and cared for have been merged or altered in order to protect their confidentiality.





 


. . . perhaps the day will come when, for the
instruction or misfortune of mankind, the
plague will rouse its rats and send them to die
in some well-contented city.


ALBERT CAMUS, The Plague









Prologue




Death is the dark backing a mirror needs if we are to see anything.


SAUL BELLOW, Humboldt’s Gift





He lies on hospital sheets, but he’s drowning.


Behind closed doors, with neither fanfare nor drama, he’s been quietly drowning all night. The act of voicing distress – alerting another human being to his plight – takes spare air he no longer possesses. Wide mouth, wide eyes, face stunned and stricken. The mask clamps down on skin slick with sweat. His lips are grey, fingertips the colour of bruises. And though the oxygen roars, the highest flow we can manage, it’s still not enough, not remotely.


My early-morning gasp, unlike his, can be heard. For weeks now, every time I step out of the house, the signs of life astound me. Spring in full tilt, all blossom and abandon. Skies so huge and clean and blue they obliterate, if briefly, the hospital from my mind. In this age of contagion, and only for moments, I feel scrubbed clean of disease, disinfected. The man in the side room stutters on.


It’s 7 a.m. While I’m on the motorway, the hospital will be stirring. Wan faces from night shifts will be emerging into light. With brains fogged and dim, blinking and yawning, colleagues will be dredging up sufficient energy to deliver the clean, crisp handovers those on the day shifts require. The new arrivals will be donning masks, scrubs and the necessary steeliness with which to endure the twelve hours to come. We are learning that minds as much as bodies require barricades these days.


There are drugs to be dispensed, temperatures to be taken, floors to be bleached, oxygen to be titrated, tea to be brewed, families to be updated, new decisions to be made in the cold light of morning about the patients now marooned between life and its extinction – like the man in the side room, alone and drowning.


I feel a little drunk in the car on sunshine and birdsong. Goodbye husband, goodbye children. Sleep on, my little locked-down loves. Don’t drive Dad berserk, please. The deserted motorway feels faintly post-apocalyptic. Zombies, triffids, shambling corpses. All manner of B-movie foes could be stalking the hard shoulder, though in this war – as the newspapers like to frame it – we face an enemy too small to see. One thousand coronaviruses would barely span a human hair. Several trillion might just fill a pinhead.


As indices of apocalypse go, the number of free spaces in hospital car parks is a cast-iron measure of calamity. I pull up, disconcertingly close to the entrance to ED, the emergency department. My usual spot is some derelict tarmac tucked behind a row of uninhabited 1950s huts, condemned since the discovery of asbestos.


I open the boot of the car. No one in my family but me is allowed in here. It’s one thing to weigh your own risks of infection, but quite another to know that by going to work you might endanger those you love most dearly. One clean bag, one dirty. I sling each on to opposite shoulders, though if I’m honest, the distinction feels too slight to count as more than superstition. Still, you draw strength from where you can. One last glance towards the blue vault above. That warmth, those depths, the sheer spotlessness of empty sky. I breathe in deep, fill my lungs until my ribs splay wide. Anything feels possible beneath a sky like this. With every fibre straining back towards the sun and treetops, I lower my head and walk inside.


All the clamour and chaos of a hospital reception is long gone. No patients, no relatives, no jostling in the coffee queue, no shouting, no swearing, no flirting, no family spats, no crying babies, no bewildered octogenarians, no flummoxed visitors squinting and craning at the maps on the walls, just row upon row of empty seats in the normally overwhelmed atrium.


At the help desk, Molly looks bereft.


‘Morning, doctor,’ she smiles ruefully, a lover of hubbub now in charge of a ghost ship. One of our small army of hospital volunteers, she retired from her nurse’s role well over a decade ago, but couldn’t resist returning, a regular on the helpers’ rota. No one knows quite how old she is now. ‘The thing is,’ she once told me, but only because I asked, ‘I can’t just stop helping people. That’s why I became a nurse in the first place. It’s who I am.’


I pause for a moment to say hello, keeping my requisite two metres’ distance.


‘Are you sure about still coming in, Molly?’ I ask, raising an eyebrow. ‘Without meaning to cast aspersions on your youthfulness, I’m guessing you’re probably in the high-risk category if you catch it?’


She smiles. Her stack of photocopied guides to the layout of the hospital sits untouched on the desk beside her. I have observed her many times beaming confidence at new arrivals as they struggle to navigate the colour-coded signs to the endless wards and hubs and zones that sprout like bindweed in every direction. She has an uncanny ability to make everyone feel cared for – the secret elixir, I believe, of a hospital.


‘How dare you!’ she cries in mock indignation.


I grin but say nothing, and a second passes. Briefly, her breeziness wavers.


‘I know the risks,’ she says quietly, touching her name badge. ‘We all do, don’t we?’


I hesitate, glancing down at the text on the badge. ‘Hello, my name is Molly. Can I help you?’ it asks. Most definitely, is the answer. Indeed, without the hundreds of volunteers like her, the hospital would flounder. I know she loves her role, finds it meaningful, important. But the idea that her selflessness might end up being the death of her is surely a sacrifice too far?


‘I guess I think of it like this,’ I suggest, trying to put myself in her shoes. ‘You’re needed. The hospital needs you. But wouldn’t it be better to take some time off now, rather than get infected and risk never returning?’


‘Hmph,’ she retorts, as if dismissing a small child. ‘Aren’t you late?’


She’s right, I am. Handover is starting. I run to the toilets, strip off my jeans, pull on my scrubs and rush straight to the emergency assessment unit, the EAU.


The senior medical registrar is beginning his account of the night take. Patients have been delivered by ambulance to our doors thick and fast. The take – a tiny team of two or three doctors responsible for admitting new patients overnight – have assessed every one and made a crucial judgement: can they go home or are they sick enough to require admission? Whether they like it or not, doctors wield a God-like authority, for these are decisions with fatal implications.


Twenty or so of us have now assembled, too many to maintain strict social distance in a room this size. We shuffle and jostle in awkward estrangement, like identically poled magnets, each repelling the other. We know full well that hospitals are infection hotbeds. Any of us – the very people upon whom we most rely, our comrades in action – may unknowingly harbour the virus.


Sam, the med reg at the helm last night, has a reputation for toughness. Bespectacled, crooked-nosed and prematurely balding, he’s part thug, part absent-minded professor. He cannot abide imprecision and rambling, but when his juniors need help – when a patient is in trouble – there is no one more calm or supportive. Without a hint of emotion, his terseness masking what must be bone-deep exhaustion, he rattles through the night’s admissions. The same bleak story, over and over.


‘Charles S. Sixty-one. Fever, breathlessness. Bilateral infiltrates on chest X-ray. Covid swab sent. Stable on 4 litres. Full escalation.


‘Maureen W. Eighty-three. Fever, breathlessness, confusion. Bilateral infiltrates on chest X-ray. Covid swab sent. Desaturating on 15 litres. Ward-based care. Not for ITU [intensive therapy unit].


‘Simon R. Forty-five. Fever, cough. Bilateral infiltrates on chest X-ray. Covid swab sent. ITU reviewing now. Already needing 6 litres.’


The names go on. The same symptoms, the same X-rays, the same need for extra oxygen. The same numbers that to medics signal lives in the balance. Of the score of patients admitted overnight, only a handful are believed not to have coronavirus. The youngest victim, aged thirty-five and pregnant, has already been transferred to intensive care.


But where, we keep thinking, is everyone else? The people with heart attacks, strokes, kidney stones, bleeding stomachs? Coronavirus hasn’t merely overwhelmed the department, it has somehow displaced from the NHS the thousand and one additional reasons to be rushed on a trolley through the locked-down dark, sirens screaming, blue lights flashing, your stricken brain or heart or guts demanding our most urgent attention. Except it can’t have done. We know this, it’s not possible. And so, in the backs of our minds the missing dimly congregate, the people hiding out at home, lying low, keeping quiet, fearing hospitals have mutated from places of cure into modern-day plague sites, waiting and hoping for their pain to pass.


But a brain can hold only so much. Our focus is on Sam, who now reaches the end of his list, slowly pushing his glasses back above the bridge of his nose to signal he has nothing more to say. The normal banter of a handover – always inappropriate, frequently scatological and much loved by a tribe whose day job entails uncomfortable proximity to human suffering – is singular by its absence. No one feels very much like laughing just now. Doctors are dispatched in every direction, setting off with determined strides and sober expressions.


Briefly, my eyes meet Sam’s. We’ve known each other since medical school, stumbled through our first weeks together as petrified new doctors. In all that time, the trials and tribulations, I can’t remember him looking this exhausted. Before leaving, I nod in his direction.


‘Standards, Sam. You do realise you’re wearing one grey sock, one blue?’


He frowns, glances down, then looks up in surprise. ‘Oh dear. Am I letting the side down on compassionate excellence?’


We both crack a smile.


‘Come on,’ I admonish him. ‘At least make an effort to be half full about it. Personally, I see your socks as disruptive innovation, Sam.’


He laughs. Our hatred of NHS management jargon was spawned in our first ever hospital induction when a man in a suit told us we were not being inducted but rather ‘onboarded’ since this was no run-of-the-mill induction at all, this was something bigger, better, full of dazzle and panache – an onboarding, whatever that meant, of the newest members of the corporate family. I remember stifling a laugh at Sam’s levitating eyebrow.


As Sam wearily waves and hauls himself to bed, I set off towards the man in the side room. His name, I learned in handover, is Winston Potter. He is eighty-nine years old. Although we haven’t met, I already know he is perilously ill. Despite the highest flow of oxygen we can deliver through a face mask, he is breathing at a rate of forty breaths per minute, two or three times the norm. I choose not to imagine what that must feel like.


A thick red stripe, freshly painted on the floor I’m crossing, dispatches me in Winston’s direction. In just over a week, the hospital has been carved up into ‘zones’ of red and blue. Although euphemisms hint at what constitutes ‘red’ – the signs in our newly merged ED and EAU coyly refer to the ‘Respiratory ED’, for example – everyone who works here knows this is code for coronavirus. An entirely new department, reconfigured in days, now exists to try to manage the onslaught of patients presumed or known to be infected. The visual metaphors could not be more explicit. Red is for danger, alert, blood and doom: this particular brick road leads to no Emerald City but a populace that fights for air, united in its hunger for oxygen.


Winston arrived twenty-four hours ago. Before I can enter the ward where he lies, I need to mask up. In theory, the masks we all wear – paper thin, though reinforced with a water-resistant coating – will prevent the virus from contaminating our mouth or nose, even when a patient coughs in our direction. I press the metal strip on the top of the mask hard on to my nose and cheekbones, endeavouring to mould it into a fit that is approximately airtight. It feels feeble, insubstantial, but it is all we have, and something is better than nothing.


In personal protective equipment (PPE), everything is hotter, stickier and more stifling than you’d like. Even breathing takes more effort. Voices are muffled, smiles obscured. Sweat starts trickling into your underwear. Behind our masks, we strain to hear each other speak and are forced to second-guess our colleagues’ expressions. Being protected entails being dehumanised.


I track down Winston’s nurse to find out her view of him. She looks run ragged, overwhelmed by what her ward has become. Not good, she tells me. He’s frightened. Struggling. Sons are on their way in. This means his doctors have already concluded the worst, for only those judged to be imminently dying are permitted the mid-pandemic luxury of visitors.


Hastily, I trawl Winston’s hospital record. I’m hunting for a glimpse of the man he used to be before coronavirus so violently reduced him. This morning’s car radio lingers in my mind. Listening to the politicians and journalists talk – loftily, from afar, an Olympian perspective – coronavirus feels like a mathematical abstraction, an intellectual exercise played out in curves and peaks and troughs and endless iterations of modelling. But to us, the pandemic is a matter of flesh and blood. It unfolds one human being at a time. And when the statistics threaten to throw me off balance – this unprecedented number of deaths for peacetime – I try to keep things as small as I can. Winston used to work in the local glass factory. His wife died six months ago. Their sons are called Michael and Robert.


Over my mask, I layer on more protection. Apron, gloves and visor next, the minimum with which we approach our patients. Now my name badge is hidden from view and my eyes – the only part of my face still visible – are obscured by a layer of Perspex. So much for the healing presence of the bedside physician. Draped in this lot, I scarcely look human.


Entering the antechamber to Winston’s side room, I’m dismayed to discover his sons are already here. Someone has helped them into their own protection, but one mask, I can see, is on inside out and both men look limp and bewildered.


‘We don’t know how close we’re allowed to get to him,’ says one.


‘Can you tell us how long he has?’ asks the other, in a voice made hard by fear.


I fight for a second to maintain my composure. All those arcs and sweeps and projections and opinions – the endless, esoteric, disorientating debates about whether flattening or crushing the curve is more desirable – arrive, in the end, at precisely this point, this moment of concrete simplicity. Six feet away, a father, a man I am yet to lay eyes on, is dying of a disease only named a month ago. His sons, trussed up in rubber and plastic, have turned to me, a total stranger with neither a face nor a name, for guidance. They don’t even know I’m a doctor.


‘Hello Michael, Robert,’ I say warmly, though doubtful the warmth will carry. ‘My name is Rachel. I’m one of the doctors caring for your father. Forgive me for not knowing which of you is which.’


‘I’m Michael,’ says the brother with the stony edge to his voice. ‘No one’s told us anything. Can he even hear us?’


Everything about this is wrong. The physical barriers between us – and between these sons and their father. The fact that they are feeling abandoned and scared. The hard and jarring words that conceal their rising panic. The glaring need – which can’t be met – to rip off the masks and gloves and shake hands, sit down, read each other’s expressions and begin, inch by inch, to cross the gulf that divides us.


‘I’m sorry to hear that, Michael,’ I begin. ‘I’m going to try and answer all your questions in as much detail as I can, but would you mind if I assessed your father first? I’m just keen to make sure he doesn’t need anything urgently.’


Two masks glance at each other, then nod reluctant assent. The sons step aside to allow me in closer and there, palms turned upwards, chest heaving and trembling, is Winston, spread-eagled in tangled cotton. An intravenous line drips antibiotics into one arm. A catheter drains urine the colour of mud into a bag left lying on the bedclothes. His legs, thin as bones, are twitching and scything. His fingers claw the air as though straining for a ledge to cling on to. The only part of his body not in motion, I realise, are his eyes which stare, white-rimmed, fixed vertically upwards.


The radio crosses my mind again. The language of war has been rife this pandemic but never more so than now, with the Prime Minister rushed recently to intensive care where he too is being treated for coronavirus. Since then, battle tropes have dominated the national conversation. Cabinet members assure us the PM will beat the disease because he’s a fighter, as though survival is somehow a test of character, a matter primarily of valour. The reality, of course, is more banal. People do not die from this illness, or from any other, because they lack grit. Nor do they live through sheer pugnaciousness.


I look down at the bedsheets, stained with sweat, and the coil of limbs squirming in fear. It could not be plainer to anyone here that Winston is no participant in a battle. He is, instead, merely the battlefield. His body, worn out to begin with, is being quietly, methodically disposed of. And character has precisely nothing to do with it. It never does in the real world of the hospital where the good, the bad, the brave and the timid all kneel alike before cancers and microbes.


I move closer. Speaking loudly to be audible above the thrum of the oxygen, I say his name. Nothing. No flicker of response. Still closer. Again: ‘Winston.’ His eyes remain locked on the ceiling. I can feel those of his sons fixed on me.


In an era when even breathing the same air as your patient is heavy with risk, physical contact is permitted only when strictly necessary. I observe the muscles on Winston’s neck, bulging to drag a little more air into his waterlogged lungs, and I am as certain as I am of anything in medicine that touch in this moment is essential.


Gently, I take his hand in both of mine. His pulse flutters so faintly, it is barely there. The blood in his fingertips has been purged of oxygen, transforming its colour from red to sludgy blue. No warmth from his flesh creeps through my gloves into mine. I am holding the hand of a man who is dying and who knows it as surely as I do. Here and now, a virus so primitive it scarcely qualifies as life is in the act of taking my patient’s breath away.


I squeeze Winston’s fingers, repeat his name once again, and now, at last, his eyelids flicker. Our gazes meet for the first time.


‘Are you in any pain?’ I ask.


A barely perceptible shake of his head. But when I ask if his breathing is distressing, he manages to nod.


‘In just a moment, we’ll help your breathing,’ I promise. I go on, a vital question: ‘Are you afraid?’


He nods a second time, and in turn I make a second promise. ‘I’m going to ask the nurses now to bring you an injection which will help you relax and help your breathing.’


A final nod and then, just before turning to his sons, I lean closer still: ‘Winston, Michael and Robert are here. They’re going to sit with you now until the nurse comes.’


I straighten up from the bedside. I note the moisture glinting beneath the brothers’ visors.


‘Would you like to pull up these chairs?’ I ask them. ‘You can sit as close as you want, you can hold hands, you can say anything. Your dad needs some medicine to help his breathing, so I’m going to ask the nurses to give him something now – and then we can talk. Is that OK? I’ll be back in a few minutes.’


Half an hour later, Winston has all the medications he needs. With a little morphine and a small dose of sedative he has finally lost his look of undisguised horror. Winston’s sons and I talk in low voices in the antechamber just outside his room. Although he appears to be sleeping peacefully, we need to assume he can hear every word and so I have taken his sons outside. Yes, I agree, time is short. Yes, he is probably in the last few hours of his life. I stress that I can no longer see any evidence of fear or suffering. That he is comfortable, peaceful, and that there is no reason now to assume he will not remain that way. It is Michael doing most of the talking, his voice now softer. But suddenly, almost desperately, his brother interjects.


‘I don’t want him to be a statistic!’


Robert knows full well – each of us in the room does – that tomorrow’s televised press briefing will announce the precise number of people who have died from the virus today. Winston, almost certainly, will be among them. I see through Robert’s eyes the colossal affront of someone you love – of all that your beloved has been and believed and meant to the world – being reduced to a numerical bit part in tomorrow’s news headlines.


‘He is not a statistic,’ Robert says again, more resolutely.


Then he pauses.


In the bleakness and tenderness of the next four words, I think I understand for the first time the true cost of a pandemic.


‘He’s my best friend,’ he murmurs.


When the once-in-a-century pandemic struck, it did not matter that it was predicted and expected, nor even that we had watched it before, playing out in multiplexes, paying money for the privilege of oohing and aahing over popcorn as big-screen contagions encircled the globe.


The idea of the end of everything – civilisation as we know it upending cataclysmically – is a much-loved staple of popular entertainment. Yet the real thing, an actual apocalyptic upheaval, seemed to catch the continents of Europe and America unaware. The pandemic’s most shocking feature, you might argue, is how startled we all were as the realisation dawned: life as we knew it was temporarily over.


Asia, on the other hand, had seen lethal airborne plagues before. Here, coronaviruses had form. Recent outbreaks of SARS and MERS (the Severe Acute Respiratory Syndrome and Middle Eastern Respiratory Syndrome respectively) were each caused by a coronavirus hopping from animal to human hosts for the first time, with dramatic and deadly consequences. China, South Korea and Taiwan had been primed the hard way for another outbreak in a manner that, perhaps, for Britons in the sluggish depths of winter, seemed too outlandish to be taken seriously.


We ambled, half asleep, into disaster. In the first three months of 2020, perplexity drifted into mild concern that suddenly sheered into panic. Economies nose-dived. Schools and workplaces closed. Populations hid inside their homes. Whole societies shut down. In most people’s living memory, no crisis had caused such global upheaval so swiftly and so comprehensively. The scale and pace of the pandemic were stunning.


By March, most of Britain had entered a state of suspended animation. With lockdown, time – the one commodity most of us crave more than anything – was suddenly available in enforced, unnerving abundance. A population in quarantine tried to manage its fears and listlessness using the unconventional strategies of baking bread and stockpiling toilet rolls. Doctors, nurses and carers, on the other hand, were left reeling from frenetic activity. From top to bottom, with dizzying alacrity, the NHS transformed into a pared-down, single-minded, pandemic-focused field service. Psychiatrists, ophthalmologists, dermatologists and medical students were abruptly co-opted into pop-up intensive care units (ICUs). A conference hall mutated into a 4000-bed hospital. We were hastily taught how to wear our PPE, but half the items were missing, so we had to mime what we’d do with them. We tried not to think about catching coronavirus. The trickle of dead colleagues began.


As a palliative care doctor, I moved from the hospice to the hospital where the virus raged and surged like nothing we had seen before. In the early hours of the morning when I couldn’t sleep, I’d creep downstairs so as not to wake my husband. Pacing the kitchen and tapping a keyboard became a kind of nocturnal therapy. Sometimes I would write until dawn. The gulf, I found, between the radiance of spring outside the hospital and the dying we witnessed within was both too great to convey to non-medical friends and family, and something I felt unable to inflict on them. The laptop, at least, enabled venting. Writing was an anchor. It helped distil my fears.


Later, when looking back over my insomniac’s diary, I discovered that what I had thought was an unrelenting stream of death and darkness was in fact illuminated by pinpricks of light. People began to organise, street by street, village by village, to make sure that their most vulnerable neighbours, those self-isolating alone at home, were safe and fed and kept from harm. Teachers started using empty school science labs to fashion homemade protective visors for frontline staff. Rainbows sprang up on doors and in windows, painted by children to encourage healthcare workers. A ninety-nine-year-old soldier walking laps of his garden inspired the public to donate £30 million to the NHS. The curtailing of human contact, it seemed, was reminding us precisely how precious it was, and just how far a little of it could go.


But the most vivid and enduring bursts of relief came thanks to, not in spite of, the hospital. Amid the tensions, fatigue and rising death toll, moments that could stop you in your tracks abounded. Michael and Robert, Winston’s two anguished sons, provided one such example. Shocked and distraught, having just been told by me that their father was dying, you might imagine they could not think beyond their grief. Indeed, when Michael suddenly turned on me, I steeled myself for the anger to come. Hostility, frustration, perhaps even a diatribe on how far from ideal our care of his father had been.


‘You have to promise me something,’ he insisted.


I thought I knew what was coming, an urgent plea. Do not leave him like this. Do not let him die alone. Instead came the words which haunt me still.


‘You have to promise me you’ll make sure you don’t catch it. You, the nurses, all of you here. You have to make sure you keep safe and don’t catch it. I don’t want any of you getting it and going through what he is. Promise me.’


I stared at Michael. In this moment of torment, his father’s body breaking down but feet away, he had found it within himself to look beyond his own pain towards a wardful of doctors and nurses he didn’t even know.


I promised. How could I not? And I realised that what was truly breathtaking about this pandemic was what it revealed about the human beings to which it laid claim. ‘Apocalypse’ – a term widely used to describe the early months of the pandemic – is typically a shorthand for the end of the world as we know it. But its etymology – the Greek word apokalypsis – means not a catastrophe but an unveiling, a revelation. Amid the devastation and upheaval of a genuine apocalypse, structures and certainties may be blown away, but hidden truths are revealed as well.


Above all – and contrary to my expectations – becoming a pandemic doctor was revelatory. The crisis has undeniably revealed sweeping truths about social and ethnic inequalities, class divisions, global interconnectedness and the fact that our society’s most vital key workers were, and remain, among the lowest paid and least empowered. Historians will dissect these issues for years to come. My revelations were about people. I learned from ward to ward, from bedside to bedside, paying meticulous attention to one human being and then another. I discovered how to distinguish what we absolutely cannot do without from what is really, in the end, superfluous.


This book spans the four-month period from New Year’s Day to the end of April 2020. Most of it is based on notes I wrote while in the eye of the storm, amid a national outpouring of uncertainty, grief and fear. The month of April was particularly gruelling. At the peak, a thousand deaths a day. I can still scarcely bring myself to write that, let alone comprehend it. There is something valuable, I believe, in attempting to document the rawness of this time. It was messy and ugly and overwhelming. Sometimes I could barely understand or name my emotions, let alone make claim to any wisdom.


There will be definitive accounts of the pandemic to come, but this is a snapshot, written fast and furiously. It depicts life, death, hope, fear, medicine at its most impotent and also at its finest, the courage of patients in enormous adversity, the stress of being torn between helping those patients and endangering your spouse and children, the long, fretful nights ruminating over whether the PPE you wear fits the science or the size of the government stockpile. I needed, I think, to take a stand with my pen and simply say: I was there. I have seen it, from the inside. I know what it was like. Here, with all its flaws and its inherent subjectivity, is my testimony. Make of it what you will.


I am exceptionally grateful to the hospice and the NHS trust where I work for supporting me in interviewing patients, relatives and other members of staff in order to piece together a deeper understanding of the experiences we have collectively endured. The book in no sense represents my employers’ views, nor did they ever seek to influence my editorial independence. Thank you, Katharine House Hospice and Oxford University Hospitals NHS Foundation Trust, for believing this book could be positive. And thank you, all those individuals who entrusted me with their stories.


There is one thing I have learned above all this year. It is a conclusion I would like to sing from the rooftops. The NHS rose to the challenges magnificently. Not perfectly – certainly not – but with unstinting resolve to do its utmost for patients. Every single day, the grit and devotion of colleagues astounded me. In the eleven years I have practised as a doctor, I have never been prouder of nor more humbled by the NHS and its people. Faltering, fumbling, tenacious, undaunted, this is medicine in the time of coronavirus.









1


Pneumonia of Unknown Cause




With infinite complacency men went to and fro over this globe about their little affairs, serene in their assurance of their empire over matter.


H. G. WELLS, The War of the Worlds





The first day of the third decade of the twenty-first century breaks softly over my speck of the globe. No ice on the windscreen, no frost on the road. Dawn emerging gently, in smudges of grey. I stand on the doorstep in the cold, clean air and consider the robin considering me, head tilted, a few feet away. Half an ounce of feathers and fight, its breast as bright as fire.


I grin. Hello, robin. Happy New Year.


The children are still sleeping, the babysitter’s here and my husband, a pilot, is destined for China. I have matters of life and death to attend to, though today – unconventionally for a doctor – these hinge primarily not on drugs and technology but on the fortunes of Chelsea Football Club.


In Katharine House, the hospice where I work in rural Oxfordshire, Christmas tinsel still glitters and donated tubs of chocolates and biscuits are piled high. People often flinch at the thought of palliative medicine, imagining a world full of dread and despair, all hope sucked away by death’s proximity. Yet the hospice is strikingly beautiful. Its rooms are bathed in natural light from skylights and floor-to-ceiling French windows. In the fields outside, oak trees have endured for centuries, a perennial counterpoint to human impermanence. There are goldfinches, woodpeckers and great crested newts in the gardens; spa baths, massages and homemade smoothies for patients to enjoy inside. Pets are welcomed, romantic date nights encouraged, and the drinks cupboard stashed with every conceivable treat – because sometimes a sherry is as potent as morphine. Life, despite everything, goes on.


In so far as it featured in my years at medical school, death was treated less as a natural and inescapable fate – the one, indeed the only experience we are all guaranteed to share – and more as an embarrassing secret. We spent those five years fixated on cure. You went to medical school to learn how to stop people dying. First, we committed to memory the myriad illnesses afflicting human beings, and next, we were taught how to fix them. Death was alluded to coyly, if at all, as though its very existence might somehow taint doctors with an unsavoury whiff of defeat. Small wonder we approached the wards with unease.


‘Tell me about Steve,’ I say to the nurses.


Two days ago, I learn, a man in his fifties arrived at Katharine House from a local hospital. Oxford University Hospitals NHS Foundation Trust comprises four main sites: three imposing tertiary referral centres – the John Radcliffe Hospital, Churchill Hospital and Nuffield Orthopaedic Centre in Oxford – and a smaller district general hospital, the Horton General Hospital in Banbury. I have known and worked in these hospitals for over a decade and am fiercely proud of all they achieve.


Steve Williams had been brought by ambulance from the John Radcliffe. Once trim and fit, Steve had run his own business until mysteriously, a few months ago, he had found himself occasionally coughing while drinking. The minor irritation of a splutter upon swigging his morning tea soon progressed into something less easy to ignore.


‘Your voice isn’t right,’ Tessa, his wife, told him gently one day. ‘I’m finding it hard to understand what you’re saying.’


Cajoled against his will towards his GP, Steve soon found himself prodded, poked, scanned and scrutinised by the most intellectual of all the hospital specialists – the neurologists – until one day he found himself pinned in shock to his chair as a diagnosis was dropped like a stone into still water.


Like ‘cancer’, the words ‘motor neurone disease’ have the power to stupefy. Life’s meaning and arc – its onward trajectory – are swept away at a stroke. The sensation of life being stopped in its tracks is one from which some patients never recover.


In Steve’s case, the intricate muscles controlling his speech and swallow were inexorably weakening. By early summer, he had a device in place enabling him to be fed by a tube directly into his stomach. By late autumn, he relied on Tessa to suction excess fluid from his mouth and throat to prevent him from choking on his own saliva. By Christmas, his breathing was laboured and he could barely lift a pen. His mind still whirred, his imagination soared, but both were now essentially incarcerated.


Over Christmas, Steve had been rushed by ambulance to hospital, perilously close to respiratory failure. On Boxing Day, his breathing stopped altogether. A few seconds later, his heart ceased beating. Somehow, against the odds, the crash team’s best efforts resurrected him from his cardiopulmonary arrest. Throughout his entire, rollercoaster admission, Steve was hell bent on one thing. On wasted legs, wobbling and weaving, he fought with every last breath to leave the hospital, a frail and doomed absconder. No one understood what propelled him.


When the paramedics drop Steve off at the hospice, he is, like many patients, disorientated and bewildered. Before entering his room, I prepare for a potential altercation. But to my surprise, sitting in an armchair beside a set of French windows is someone whose eyes coolly track my every move. I have the distinct impression it is me, not my patient, under scrutiny.


The muscles in Steve’s neck are as warped and contorted as tree roots. His head teeters to one side like a trunk on the brink of being felled. Both shoulders are permanently hunched towards his ears, one hand has turned into a claw. The sheer effort of attempting to speak triggers spasms of jerking and yanking. It is as though Steve’s muscles of speech can only be compelled into action by enlisting those of his entire upper torso – his deltoids, platysmas and sternocleidomastoids all quivering and twitching with exertion. As he nods and writhes, honking unintelligibly, I suspect the irony is lost on neither of us that the more he struggles to speak, the more obscured and impenetrable his words are.


Sitting next to her husband is Tessa, who takes over as a brisk, no-nonsense interpreter. She paints a bleak but familiar picture of overworked hospital doctors and nurses at Christmas. Across the country, when the seasonal pressures of winter flu collide with endemic NHS understaffing, it is painfully challenging to provide exemplary patient care. Through no fault of their own, staff can end up overwhelmed and exhausted. In the hospice, we are lucky enough not to face the same pressures. We have the luxury of time. I decide to risk a bold question.


‘May I ask you something, Steve?’ I say, looking directly at him. ‘Do you ever feel frustrated that because you can’t speak clearly, people don’t always realise you have something important to say?’


‘Yes!’ he exclaims – it’s half word, half yowl – but the passion and meaning are self-evident. It turns out that while in hospital Steve had had one simple desire: to do as he had done every Saturday since boyhood, when he would sit religiously next to his dad and watch Chelsea on the telly. Chelsea’s Boxing Day match had been no ordinary fixture. It might, he’d known well, have been the final time he would ever watch his team play. Framed like that, those ninety minutes had meant everything.
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