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    All Dr. Megan Taylor wants is to carry on with her work as a SHO in the Obs and Gyne department of her hospital. She knows that on occasion people take advantage of her good nature, but she can cope with it. Then her happy world seems to be about to collapse when her former consultant is accused of a crime he cannot defend himself against, and Megan is named as his co-conspirator.


    New consultant Christian Firth is her complete opposite – while she is calm and docile, he enjoys a fight, but Megan finds herself drawn to him. When he shows an interest in her, he is more wary than she is – while they are falling in love with each other, he can’t fully trust her until she clears her name. 

  


  
    Chapter One


    Christopher Firth was a tall man. When he frowned he hunched his shoulders forward in an almost aggressive movement. There were deep lines on his face because he frowned so often. At present he was peering through the glass panel in the door at the end of the ward. It was Maternity Two, the low-dependency postnatal unit.


    Staff Nurse Cat Connor wasn't exactly afraid of him. In her twenty years as a nurse she'd seen doctors and consultants come and go. They might have been good at their jobs – she was certainly good at hers. But she thought that she wouldn't want to cross this man.


    He was dressed very formally in an obviously expensive dark suit. His brilliantly white shirt was set off by the subdued colours of the tie of the Royal College of Surgeons. His shoes were highly polished. Cat usually didn't like the look of men she called suits – accountants, personnel officers, others who asked her stupid questions and got in the way of the smooth running of her ward. But this man didn't feel like a suit. He seemed far too young to be a consultant.


    He didn't look like a consultant either – far too young for a start. But he was one. Cat thought of their previous consultant, Charles Grant-Liffley, and sighed. Charles had been a consultant of the old school, in some ways perhaps too much a consultant of the old school.


    ‘Who’s that, Staff?’ the man asked. His voice was gentler than his appearance. It was soft, polite, and she thought she could detect the musical vowels of the North East. But there was a thread of authority running through his words. It had been the same when he’d introduced himself. Very properly he had showed her his ID card and had explained what he’d been doing there so late in the evening. He had been courteous – but had made it clear that he wasn’t to be trifled with.


    ‘That’s Dr Taylor, Mr Firth. Megan Taylor. She’s one of your senior house officers. She should have finished her duties a while ago.’


    They both watched. The woman had dropped a folder, and papers had spilled from it. For a moment she looked down, then wearily bent down and started to collect them together.


    She was wearing the usual doctor’s white coat and under it a plain blouse, and ordinary skirt with flat shoes. Her dark hair was cut short and she wore no make-up. She stooped a little. She should have looked dowdy, because her clothes did nothing for her, but there was something, perhaps the determined expression on her face as she picked up the papers …


    ‘Dr Taylor looks tired, Staff.’


    ‘Things haven’t been easy in the department recently,’ Cat said firmly, ‘as I’m sure you’ll know. There has been a real shortage of medical staff. But Megan has been a star. She doesn’t just do her job, she does it really well.’


    His frown deepened but she went on anyway. ‘Megan would have been a really good nurse.’


    When he heard this he smiled, and she could hardly believe the difference in him. His face changed, became alive, and she felt that he liked her, wanted to be with her. ‘Being a really good nurse is high praise, is it, Staff?’


    He wasn’t making fun of her. Or, if he was, it was gentle fun. She smiled back. ‘Yes, I think having the qualities of a good nurse is high praise. In fact, I think Megan did some nursing in her holidays when she was a student. It made her a better doctor.’


    ‘I see. And I think I agree.’ He tapped the papers he had in his hand and went on, ‘I only came down to have a quick look at these. I don’t officially start till tomorrow. But could you find me a white coat to borrow? I’d like to go on the ward and have a word with Dr Taylor.’


    ‘No trouble at all,’ she said, leading him back to her office. ‘And tell her that it’s time she came back here, sat down, and had a coffee. She’s been on her feet for too long.’


    ‘I’ll tell her that. D’you think you could make it two coffees?’


    She had to make time for it. Megan Taylor stood and leaned backwards, pressing her arms out sideways. She felt the muscles stretch, the blood run a little faster. Carefully, one muscle group at a time, she stretched each leg, her back, the tight muscles running up to her neck. It only took a couple of minutes. And it refreshed her, made her – just a little – less tired.


    The work she was doing was routine, so as she busied herself ticking off forms, she thought of other things. There was a meeting scheduled for tomorrow and she wasn’t looking forward to it. She’d be meeting her new boss. A new broom sweeping clean, and all that sort of thing. He would probably make changes. And she knew who would have to work hardest on those changes.


    A new, very young consultant. Actually, acting consultant, for Charles was still technically in charge. But Charles was in a coma, and even if he did recover … She shook her head angrily. There was no way she could worry about that yet.


    A new consultant and head of department was bad enough, but a young one made it worse. She was young herself, but she thought that senior staff, no matter how brilliant, needed some life experience. The older consultants she’d met had tended to be calmer, to take more time over things. There was often a brashness in younger doctors that she didn’t like. Or did she just not like younger men?


    She’d heard rumours on the hospital grapevine – nowhere did rumours spread more quickly than a hospital. This new young man was supposed to be something of a troublemaker. He’d come from a famous hospital in the north-east, and there was some story about a court case where he had been a witness. She shuddered, for no medical staff liked court cases. And this new man was supposed to be hard on his staff, too. Not like the gentle Charles, who had never bothered too much about details.


    There had been so much more work recently. The Obs and Gynae wards at Emmy’s – the Emmeline Penistone Women’s Hospital – were always busy. There were three shifts – red, yellow, and blue – each having its own medical staff. For blue shift they had one consultant, a senior and a junior registrar and four SHOs – senior house officers. There were no house officers, doctors who had just finished training, Obs and Gynae was considered too taxing for them. So all the trivial, boring but necessary work was done by the four SHOs. It made things hard.


    Not only had there been no Charles, but over the past few weeks senior members of the staff had been called away often from the ward to meet executives, vague men with vague, important jobs which had nothing to do with actual medicine. The staff had returned from the meetings, white-lipped and angry, refusing to talk about where they’d been. It hadn’t been a happy time.


    So she was expected to work even harder. No matter, she was here to learn and she was fascinated by the work and enjoyed it. Two of the SHOs, Annette Bean and Judy Saint, she hardly ever saw. She was usually partnered with Will Powers, a vast young man who, because he was so big, was always called Little Will. Will didn’t like the extra work, so he grumbled.


    The next patient. Megan swished the curtains to one side, smiled at the crimson-pyjamad person sitting up in the bed, and asked, ‘How’s it going, Dolores?’ To Megan the name Dolores had always suggested someone buxom, an exotic dancer from somewhere warm. Not at all like the skinny figure in front of her.


    ‘I’m fed up, Megan, really fed up. But at least I’m going home tomorrow. How you stick it day after day in this place I don’t know.’


    ‘It’s not too bad, and we meet interesting people. How’s baby Doyle?’ Megan peeped in at the tiny pink form in the crib by Dolores’s bed.


    ‘He’s asleep. Megan, I’m working at the breastfeeding but it still takes time. Are you sure I wouldn’t be better off with a bottle? Then I’d know what he was getting.’


    ‘You’ll get to know when he’s fed properly. And it’s still your decision, Dolores. You’re your baby’s mother – you must decide.’


    ‘But like they say – you think breast is best? Would you breastfeed your baby?’


    Megan sighed. It wasn’t for medical staff to tell mothers that they had to breastfeed their child. A mother who felt she had been forced into doing something she didn’t want could become aggressive towards her baby. All staff could do was ensure that the mother’s choice was an informed one.


    ‘To answer your second question, I’ve not had a baby yet so I don’t know. And I’ve seen dozens of healthy bottle-fed babies. But if you give it time, I think you might get quite to like breastfeeding. Why not give it a while longer?’ As she spoke, Megan wrapped the cuff of the blood pressure meter around Dolores’s arm.


    ‘All right. Breastfeeding it is.’ She watched as Megan inflated the tube, and then gradually let the air escape. ‘How’s the blood pressure, then?’


    ‘You’re doing fine. Just a few more tests, there’ll be a final check-up in the morning and then you and Doyle can go home.’


    ‘Great. We’re going round to me mam’s for a party.’


    Time to be careful again. ‘Your body’s had quite a shock, you know, Dolores. You need to take things easy for a time, get plenty of rest, good food inside you. If you start partying again too soon, well, you might find yourself back in here.’


    ‘Yes, yes, my social worker said that, and apparently I’m getting a health visitor, too. Lots of people taking an interest.’ Dolores leaned over and studied the face of her sleeping child. ‘Don’t worry, Megan, I’ll look after him.’


    ‘You will pay attention to what you’re told? They only want the best for you and young Doyle.’


    ‘I’ll pay attention. I’ve always listened to my social workers.’


    Not quite enough, Megan thought, but said nothing. ‘How’s your … man getting on with his new son?’ Megan knew better than to say ‘husband’. And she didn’t much like the word ‘partner’.


    Dolores was indifferent. ‘He’ll just have to get to like the idea of being a father, won’t he? If he doesn’t then he can beat it. Don’t worry, me mam’ll look after me. Eek! Can’t talk with that in my mouth.’


    Megan had taken the electronic thermometer from the wall, slipped the plastic cover on the red probe, and placed the probe under Dolores’s tongue. She watched the screen as the figures flashed up and waited for the machine to beep three times to say the reading was accurate. Then she filled in the chart.


    ‘You’re a healthy girl, Dolores.’ She had met many of Dolores’s extended family. The man in question had come in, glanced at the baby, and had said hardly anything at all. He didn’t seem to be a doting father – or partner. And Megan had wondered about the bruises on Dolores’s body. Laconically, Dolores had said that she had fallen. It had been her own fault.


    When she’d first come in ‘me mam’ had seemed barely older than the eighteen-year-old Dolores. She’d worn a short skirt and a big smile, and had told Megan that she’d had Dolores when she was just sixteen, and it was good to get these things over with quickly. Megan had smiled politely and agreed.


    She remembered Charles’s early words. ‘It is seldom a doctor’s job to judge her patient. Never let your prejudices affect your professionalism. And that includes not letting the patient know what you think. Remember, not only nice people have babies. And they pick their own partners – your opinion of them isn’t important.’


    Megan wrote the last observation on Dolores’s chart. ‘You’re fine, Dolores. Look after yourself and you need never come in here again. There’ll be a final check-up tomorrow morning from one of the senior doctors, and then you can go.’


    ‘Will I see you again?’ Dolores sounded anxious.


    ‘No. I’m afraid this is goodbye. I’m not on the ward tomorrow morning.’


    ‘Ah. I shall miss you, Megan.’ Dolores looked a little embarrassed and fiddled with the edge of her pyjamas. ‘Look, I’m sorry about the way I … shouted at you earlier. I was a real cow, I know, and you were only trying to help me.’


    Megan patted the thin shoulder comfortingly. ‘I told you, it was only hormones. They do strange things to women having babies. And they still can. Your body can play tricks on your mind.’


    ‘Yes, I know, you told me,’ Dolores said impatiently. ‘But I feel rotten now, and you’ve been so kind. Now, do you remember I told you about those dresses I saw in Thorpe’s? Said how nice you’d look in one, with your colouring?’


    ‘Yes, I remember. But they sounded a bit pricey for me. And I don’t go out very much.’


    ‘Wear the right clothes and you get invited out more. Anyway, like I said, you’ve been good to me so I got you one as a thank you present. I got me mam to get it for me.’


    Dolores reached down at the side of the bed and brought up a brown paper bag. She shook out the contents, and inside was a glorious blue silk dress. ‘You’ll look ace in this,’ she said, ‘and it’s your size, too.’


    Megan was horrified. A lot of the mothers gave little presents, and although the staff didn’t think it necessary they were happy to accept them. There were boxes of chocolates, packets of biscuits, even the odd bottle of wine or sherry. Usually they were handed around the rest of the staff on the ward.


    But this was far more than the usual gift! Megan knew that Dolores’s emotions could still be on a knife-edge so she had to say something without upsetting her. She took the dress and stroked the fine fabric. It felt good. Tentatively she started, ‘Dolores, I’m very touched, but I’m paid quite well and I know you’re going to need every penny you can get. This dress must have cost a fortune and …’


    The dress fell out of the bag. Still attached to it was a large plastic security tag.


    ‘If you could see your face, Megan!’ Dolores screamed with laughter. ‘Of course I didn’t pay for it. I got me mam to shoplift it for you. How d’you think we get our clothes?’


    ‘But the security tag …’


    ‘Sorted those out straight away. Take it,’ said Dolores. ‘Don’t worry, the shop has plenty more.’


    Megan opened her mouth to protest, then changed her mind. ‘Well, thank you,’ she said weakly. ‘And look after yourself, Dolores. And young Doyle. He’s a lovely baby.’


    She closed the curtains again and stopped to shake out the dress. It was lovely. But she felt like a criminal and she wondered what the ethics committee of the BMA would say. She knew so much more than Dolores. But in some ways the younger girl made her feel like a child.


    The next patient was Ellen McKay, and Megan knew she’d have a hard job. Ellen had had a premature rupture of the membranes and needed to be given a massive dose of antibiotics straight into the vein. But Ellen’s veins were tiny. It was hard to find one where Megan could introduce the cannula, the device whereby the drug could be pumped straight into the bloodstream. There were some things she was better at than others, and this was one of the things she was less good at. Still, if Ellen could be patient so could she. She thought she nearly had it when a voice said, ‘Mind if I join you, Doctor?’


    Irritated, she turned. Looking through the curtains was a large man in an ill-fitting white coat. His expression was sardonic. She’d never seen him before in her life. This was just too much to cope with! When she didn’t say anything, or move, he crooked a finger and beckoned her out.


    ‘May I help you?’ she asked in her frostiest manner.


    He humbly replied, ‘If I could just have a moment of your time, Dr Taylor.’ Then he beckoned again.


    He knew her name. She’d better go to see what he wanted, though she was not accustomed to strange men who called her from her patient’s bedside by waving their index finger.


    They faced each other in the centre of the ward, and after a moment she took out her black-framed glasses from her pocket. When she had put them on she felt more confident. She could hide behind them. ‘Yes?’ she asked.


    ‘My name is Christopher Firth. I’m to be the new acting consultant in Obs and Gynae. Here’s my pass.’ He produced the ID card, with his name and title written across the bottom of the picture.


    ‘You’re not expected till tomorrow,’ she said, ‘but I’m pleased to meet you. I’m Megan Taylor.’ Flustered, she offered her hand to shake.


    He took her hand solemnly and shook it. There was no excessive squeezing, but she had the impression of strength held in reserve. And it was a large hand.


    Perhaps she should be a little nervous. But the day had been too long for that. Vaguely she was aware that, physically at least, he was a very impressive man. Under the white coat he was well dressed, every inch the consultant. But she wasn’t in the mood for being impressed. ‘Did you want something special?’ she asked.


    She knew he was looking at her in that assessing manner she’d seen other consultants adopt. Charles used to say that an expert consultant was often able to make an informed guess as to what was wrong before he’d spoken a word to the patient. But she wasn’t ill!


    ‘I’d like to offer to help you with that patient,’ he said. ‘You don’t seem to be doing too well. But if you want to carry on, then please do so. Are you tired, perhaps?’


    ‘SHOs aren’t entitled to feelings like tiredness,’ she told him. ‘Ask any senior registrar.’


    He smiled at this but said nothing. ‘Then let’s try again,’ he said. ‘By the way, who is the patient? Will you introduce me, please?’


    ‘Well yes,’ Megan said.


    Christopher smiled at Ellen after he’d been introduced, and Ellen fell for him at once. He asked her a few questions, explained that he was just passing by and that he knew that she was in the best of hands with Megan. ‘And who’s this sturdy-looking fellow?’ he asked, looked down at the crib by Ellen’s bed.


    ‘That’s baby Fraser,’ she said. ‘Fraser McKay. D’you like it?’


    ‘Very much so. But you’ll have to make him a gardener. Fraser means “a planter of strawberries”.’


    ‘It does? I didn’t know that. Why, it’s lovely!’


    ‘I think so, too. Now, Dr Taylor’s going to get that cannula into one of your very small veins.’


    This time Megan managed perfectly. The drug was slowly pumped in over four minutes and Ellen’s pulse checked every minute, then Ellen was done. Christopher and Megan walked back down the ward.


    ‘That was really interesting,’ she said, ‘telling Ellen the meaning of the name. And such a lovely meaning. D’you know a lot of them?’


    ‘Quite a few,’ he answered. ‘I find it’s often an easy way into a conversation with a new mum or dad. It makes them realise that you really are interested in their baby. If you want to follow up, a good book is the Oxford Dictionary of First Names. But don’t ever lend it out. It’ll never come back. The nicest people borrow books and don’t return them.’


    ‘You’re a cynic,’ she told him.


    ‘I’m a realist.’ For a while his face had been clear, but now his frown returned. ‘What’s in that paper bag?’


    ‘It’s a dress – a very nice dress – but it’s a problem.’


    ‘Going to tell me about it?’


    She explained about Dolores, about how she didn’t want to force the girl to take it back. ‘I know her, and it would certainly upset her. And what good advice the hospital has managed to give her, she’d reject it all.’


    ‘I can understand that,’ he said, ‘but doesn’t it leave you as a receiver of stolen property?’


    ‘I suppose it does. I guess I’ll just have to send a money order to the store. Isn’t that what my consultant would tell me to do?’


    ‘It seems a good answer. May I see the dress?’


    She was reluctant to show him, but eventually she slipped it out of the bag and held it against herself.


    ‘It suits your colouring and, in fact, it suits you altogether. You’ll look really fetching in it.’


    She reddened slightly. ‘I doubt I’ll ever wear it – it’s not quite my style. I don’t go in for evening wear much.’ Rapidly she folded up the dress and stuffed it in its bag. ‘Do you want to do the rest of the round with me? I’ve nearly finished and then I’ve got some writing up to do.’ She indicated the folders under her arm.


    ‘I’ll wait for you in the doctors’ room. Perhaps we can have a longer chat.’


    ‘I won’t be long.’


    The doctors’ room was small and uncomfortable. Megan largely used it to keep unimportant files and to store copies of the myriad forms she had to fill in. There was a table, four chairs, and a telephone. She spent hours on the telephone.


    He had taken off his white coat, loosened his collar, and draped his jacket over the back of the chair. He looked more casual, but still there was the vague air of menace about him.


    ‘Your friend, Staff Nurse Connor, has provided us with some coffee,’ he said, pointing at the tray. ‘To be exact, she has provided you with coffee, and I can have some if I want.’


    ‘Cat’s a friend,’ Megan said, ‘and a very good nurse.’


    ‘I think I can tell that. What are you going to do now?’


    She spread the contents of the folder across the table. ‘There are the TTOs to write out,’ she said. These were the ‘to take out’ forms, notes for the newly discharged patients to take to their GPs. They also enabled the nurses to get any drugs the patient would be needing from the hospital pharmacy. ‘Then there are a couple of referrals. One of our patients needs to see an endocrinologist, and another needs to see a plastics man. The rest is just sorting out the programmes for tomorrow. Did you want to see someone, or something, specially?’


    He shook his head, and tapped a file in front of him. ‘I just wanted a quick look at some patient notes. And I saw you carrying on with the usual SHO jobs. A bit late, aren’t you?’


    ‘Things have been … difficult lately,’ she said, ‘but the work has to be done.’


    ‘Yes, the work has to be done. You know I’m speaking to all the department medical staff tomorrow?’


    ‘I know. I’ll be there.’


    ‘Later I want to speak to the ancillary staff, and the nursing staff as well. Then I want to talk to all the medical staff one by one. We need to get to know each other. I think this department has … been in trouble because there has been no firm leadership for a while. Too much good work wasted because no one has been in overall control.’


    He was sitting opposite her at the table. She noticed that he took his coffee black with no sugar. She had hers white, and dropped in two large spoonfuls of sugar. He stared at her again, and she tried to stare back. His eyes were dark grey, and when he wasn’t smiling his face seemed almost threatening. She reached into her bag and took out her black-framed glasses again. She felt more secure with them on. But he could be so charming! She remembered how he had delighted Ellen McKay.


    He pushed a plate of biscuits towards her. ‘Staff Nurse Connor sent you these biscuits. She thinks you need feeding.’


    Megan took a chocolate one. ‘We get on,’ she said. ‘I’ve learned a lot from her.’


    ‘You get on with people. I’m wondering how.’ He was leaning over the table now, scowling at her. ‘I’m not really sure of your position here. You’re not the SHO I would have picked. Certainly your exam results were excellent, and the reports from last year, when you were a house officer, are equally good. You impress people. I wonder how exactly.’


    She was unable to speak and simply looked at him horrified. This man, her new boss, was saying he didn’t want her. What had she done wrong? Eventually, she managed to say, ‘I thought getting on with people was necessary in a team. I’ve tried hard. What’s wrong with my work?’ There was a tremor in her voice that she just couldn’t get rid of.


    ‘I gather you were a pet of the late, unlamented Charles Grant-Liffley. If not more than a pet.’


    ‘What do you mean by that?’ She grew suddenly angry at the arrantly sexual way he was looking at her. It was cold, assessing, and she didn’t like it. She pulled her white coat over her breasts.


    ‘Well, Charles wasn’t married. And he had a reputation all his life for chasing pretty, young doctors.’


    Now she was really angry. ‘He also had a reputation as one of the most competent Obs and Gynae men in the country. But apparently hospital gossip doesn’t think that’s worth mentioning. Certainly I was close to Charles. He was a lot older than me, but I was proud to call him my friend. I learned a lot from him.’


    She was in tears now. She was tired and it had been a long hard day. ‘But you’ve just got a dirty mind, like so many others in the hospital. I hope your medicine is a bit more scientific than your people-handling skills. Have you any evidence, any good reason for running him down? Or do you just get your kicks from bullying people?’


    ‘You’re defending your esteemed consultant? After what he’s done?’ Now Christopher was angry, too. ‘I’ll tell you what he did, Dr Taylor. He stole from this hospital. Not money or goods perhaps, but time. Not only his own but other people’s, too. When he should have been working for the hospital, when he was earning a very reasonable salary, he was profiting by working for himself. Using this hospital’s time, equipment, and services to make money. And you helped him! Did you make money, too?’


    His face was now creased with anger. He went on, ‘I don’t have a single private client myself, but I have no objection to others having them, just so long as they don’t steal from those they are supposed to be working for.’


    Usually Megan kept quiet in an argument. She wasn’t hot-headed like her friend Jane. But this man had gone too far. ‘As I’m sure you know, Mr Firth, Charles Grant-Liffley has had a massive stroke. He’s in St Leonard’s Hospital now, in a coma, and he can’t defend himself. I’m a bit sickened at the number of people who once were only too happy to have a good word from him and now they’re turning on him. This place has been crawling with accountants and auditors, people who know the price of a medicine but not how to prescribe it. I always found him a good teacher, a good friend, and an excellent doctor.’


    To her surprise he poured her another coffee and pushed it across the table to her.


    ‘I’ve a vague idea that this isn’t the best way to get on with a new consultant,’ she said after a while.


    ‘You could be right.’ His voice seemed calmer, too. ‘But we can always start again. Megan?’ She liked the way he said her name, though she wasn’t sure why. ‘Megan, I’m going to ask you one question, and I want you to know that I’ll never quote your answer to anyone else. This is between you and me, because I need to get things straight in my own mind. Were you always absolutely certain that what Charles was doing was absolutely proper?’


    His look challenged her, and she had to stare straight into his eyes. Desperately she looked round the room for help, but there was none. She came back to those intense, grey eyes and they held her attention. In them she thought she read sympathy. But he also wanted the truth.


    She should have been able to answer with a simple yes or no. But she couldn’t. Eventually she muttered, ‘It’s not an SHO’s job to question a consultant. We’re dogsbodies. We do what we’re told.’


    ‘I know that. And I appreciate loyalty. I like being part of a team. But, Megan, I won’t have any one of my team trying to hide behind so-called professional loyalty if a single member of the public is hurt.’ He swallowed the rest of his coffee, and went on, ‘But I’ll say a bit more about that in the morning.


    ‘I’m looking forward to working with you, Megan. I hope you’ll also find me a good teacher.’ He was mercurial, his moods seeming to change from second to second. Now he was smiling, and the warmth of his personality made her forget the anger of only moments before.


    ‘I think working for you will be … stimulating,’ she said. ‘But, of course, so is drinking neat vodka.’


    He laughed, a great shout that shocked her slightly. ‘Do you drink much neat vodka, Megan?’


    ‘I’ve never, ever drunk it,’ she said primly. ‘The very idea fills me with horror.’


    ‘Me, too. What do you do for recreation, Megan? Any sport, any hobby? Tiddly-winks? Building a model of St Paul’s out of matchsticks?’


    ‘Recreation? An SHO? When do I find time? What should I give up? I don’t sleep enough already.’


    ‘I know what being an SHO is like – I was one myself. But you should try to do something other than practise medicine.’


    ‘I will, I promise. When I qualify.’


    He shook his head. ‘What shall I do with you? Don’t work too hard, I want you bright in the morning. ’Night, Megan.’ And he was gone.


    Megan reached for the first paper in her folder, but smiled and didn’t start on it. Sure enough, her friend Cat came in. ‘What did you think of him, Megan? He scares me, creeping round before he’s officially started. But isn’t he a sensational man?’


    ‘Sensational?’ She thought about the word. He had aroused sensations in her, but of various kinds. He had been vicious, kind, honest, penetrating. ‘It’s going to be exciting, working with him,’ she said. ‘Not a calm life like we had with Charles.’


    ‘Charles was a gentleman of the old school,’ said Cat. ‘I think this man is a gentleman, but a different type. He’s going to stir things up.’


    ‘Great,’ said Megan.


    It had been hard getting all the medical staff together, but somehow they’d managed it. They met in the boardroom, where the meeting had been called for ten and to last no more than fifteen minutes. Megan arrived early, to find Christopher already there, talking to the slightly creepy junior registrar, Sylvia Binns. Today he was dressed less formally, in dark sports jacket and shirt with an exuberant tie.


    Sylvia frowned at her, but not at Christopher. He walked over and shook hands again. ‘Good to see you again, Dr Taylor. Things still hard on the ward?’


    ‘Always,’ she told him, and noticed Sylvia’s slight look of surprise. The rest of the team came in quite quickly, all except Will Powers. ‘We’ll start,’ Christopher said crisply at one minute past ten. ‘If you can pass on what I have to say to –’


    Will came in. He looked furtively at the assembled group and muttered, ‘Sorry I’m late. Traffic was bad – tried to get here on time but –’


    ‘The traffic was worse than usual, was it?’ Christopher asked in a loud, clear voice. ‘You surprise me. It seemed quite all right earlier this morning.’ Will flinched.


    Christopher started again. ‘I don’t like formal meetings so this one will be brief. There will be no time for questions, but I’ll be seeing you all individually later. You know I am acting consultant, a complete outsider. The reasons for that we’ll go into later. I want to introduce myself, tell you my history, where I’ve worked and what I’ve published, my special interests.’ He produced a sheaf of papers and skimmed them across the table. ‘This is an adaptation of my CV. Read it at your leisure and anything you wish to comment on I’ll be pleased to hear.’


    Everyone picked up one of the sheets. Megan took one, and after the briefest of glances she was very impressed. Christopher had done an awful lot in his short life.


    He went on, ‘You all know I’m here because the present head of Obs and Gynae has had a stroke and is now in a coma. You also know that doubts have been raised about him being responsible for some financial irregularities. At present these are only doubts. The man is not accused, he cannot defend himself. So I suggest the best thing to do is to remain absolutely silent. Gossip can only cause grief. Of course, you will co-operate fully with the hospital authorities, tell the absolute truth if questioned, but that is all. For the good of the profession, for our patients, for our own careers and, of course, for Mr Grant-Liffley, the least said the better.’


    Megan stole a glance at Will, who was by her side. He obviously shared her thoughts. This man was hard! Life under him wouldn’t be as easy as it had been under Charles.


    Christopher was frowning now, bent slightly forward, his shoulders hunched. She’d seen the posture before – it made him look menacing.


    ‘Over the past few years I have been an expert prosecution witness in three cases involving doctors,’ he said. ‘I didn’t like it, but I did it because I thought they were harming patients. Doctors are not above the law. One of the cases concerned sexual harassment, a registrar who thought he could use his authority over two female medical students. I won’t have that. It interferes with our work. I will support you all, confident that you will support me, but for certain things I will happily throw you to the wolves.’


    He smiled now, and she realised that everyone suddenly felt happier. It was incredible, the way he could change so quickly from a dark, threatening creature to a man you wanted to trust, to smile back at.


    ‘I honestly believe we have a good team here. I’m looking forward very much to working with you professionally and, I hope, meeting you socially. I’m not married myself, but I also hope at least to say hello to your families. A happily married doctor will be a good one. Thank you.’


    Everyone looked dazed, Megan thought. She’d never heard a senior hospital man speak so plainly. But she liked him. Vastly different from Charles, of course, but she felt he was an honest man.


    Sylvia Binns had something she apparently had to talk to Christopher about, while the rest of the group moved uncertainly towards the door. As they walked down the corridor Will ran after her and took Megan by the arm.


    As ever, he was tall and smiling, confident that everyone liked him. Apparently he had already forgotten the rebuke for lateness Christopher had given him. Megan knew that she wouldn’t have forgotten so quickly.


    ‘Megan, can you do me a big, big favour?’


    She sighed. She knew that she was carrying Will – doing far more than half of the duties they were supposed to share. What made it more irritating was that Will seemed to think that it was right and proper that she should do so. Everyone liked Will – so Will liked to think. She’d known him for ages as they’d been students together. He’d been part of the heavy-drinking, hearty, noisy crowd she had disliked so much. His father was a consultant in some obscure speciality in some equally obscure northern hospital. Will was always talking about him.


    ‘What d’you want, Will?’ she asked resignedly.


    Will didn’t notice her tone of voice. He never did. ‘I know you’re on duty today and I’m supposed to be on call tonight. Could you sit in for me from eight to twelvish? There shouldn’t be much happening so you can study or something.’


    ‘What if I’m already going out, Will?’


    He looked at her, blank-faced. ‘Going out? You never do.’


    This was true, she didn’t – well, not very much. ‘All right, I’ll do it. When you get back at twelve, are you going to be fit enough to be on call? You wouldn’t want our new consultant to find you drunk on the ward, would you?’


    Will obviously hadn’t thought of this. ‘Well,’ he said hopefully, ‘perhaps there won’t be any call-outs. They’re not too common, are they?’ The idea of not drinking apparently didn’t enter his head.


    ‘All right Will, I’ll stay here and cover your night duty. But you’re to do some for me soon.’


    He leaned forward and gave her a big, loud kiss on the cheek. ‘Of course I will. You’re a darling, Megan.’ But even as he spoke she knew there wasn’t much chance of it. Will’s social life was far too busy for him to help out others.


    She went back to the ward. In an hour she had a round with Sylvia, and there were a few things she had to prepare first. Megan got on quite well with Sylvia – or it might be better stated that Sylvia got on quite well with Megan. ‘We can get on – you’re not one of these brassy SHOs I’ve had in the past,’ she’d explained to Megan. Megan had looked at Sylvia’s freshly dyed blonde hair and had wondered about the pot calling the kettle black – or, in this case, brassy – but wisely had said nothing.


    Megan sat in the doctors’ room and checked all the files of the patients, made sure the bloods were in, reports from labs, and so on. By five to the hour she was finished, but Sylvia was a quarter of an hour late.


    They did the round quickly with a nurse in attendance. Then they went back to the doctors’ room, for Sylvia to have a coffee and for Megan to write up the notes. And Sylvia, of course, wanted to gossip.


    ‘What d’you think of our new consultant?’ she asked Megan when they were alone. ‘What d’you think of what he said this morning?’


    Megan had to speak cautiously. With Sylvia, patients’ might be protected by confidentiality but the views of SHOs weren’t. ‘He seems all right,’ she said. ‘I don’t think I’d want to cross him.’


    ‘He’s certainly not a gentleman doctor like our last consultant,’ Sylvia agreed. ‘And I thought you always got on well with poor old Charles?’


    Sylvia had never quite understood the relationship between her and Charles, and Megan wasn’t going to be drawn. ‘I’m sure Mr Firth will be very good,’ she said quietly, ‘but perhaps in a different way.’


    ‘A very different way. Christopher Firth would eat Charles for breakfast.’


    Quickly, without looking, Sylvia signed a dozen forms that Megan passed to her. ‘I was interested to hear he wasn’t married.’


    ‘There still might be a fiancée or something,’ Megan offered. ‘He might have someone in the background.’


    ‘I don’t think so. There was a look in his eye. I think he’s fancy-free.’ Sylvia seemed cheered by the thought.


    ‘D’you fancy your chances with him?’ Megan asked, rather daringly. She knew that Sylvia had been married before, for she’d had a protracted divorce about two years previously which everyone in the hospital had happily gossiped about.


    ‘I wouldn’t mind seeing more of him,’ Sylvia said airily. ‘I think I’ll invite him to dinner. Or something subtle. Perhaps I’ll ask him to talk to my ladies’ luncheon club. Who knows what might happen after that?’


    Usually Megan was patient, happy to go along with Sylvia’s little ways in the interests of peace. But suddenly she felt she’d had enough. She knew it was completely the wrong thing to say because if she wanted a quiet life she should just smile and say nothing. She didn’t know what was getting into her. But she said, ‘Quite a bit younger than you, isn’t he?’


    Sylvia’s face darkened. ‘Perhaps,’ she snapped. ‘Look Megan, I’ve got no time to gossip and neither have you. Try to get those forms finished, will you?’


    ‘Another ten minutes,’ Megan said demurely.


    For the rest of the afternoon she occupied herself by taking bloods and then writing up her records. Every time she was called to see a patient, even if it was just that a nurse had suggested that someone was looking a bit down, the visit – and observations – had to be recorded. When the final form had been filled in she checked her watch. Six fifteen. She decided not to go home so she phoned and left a message on the machine. If she was going to be on call instead of Will for the complete night, she might as well sleep at the hospital.


    She ate a swift meal in the canteen, then went to the hospital library to do some work for her next FRCS exam. The night sister on duty was another old friend, Liz Grey, and Megan arranged with her that there would be a bed available on the ward. When she felt tired she changed into greens, had a ten-minute chat with Liz, and then went to bed. So far there had been no emergency calls, but babies tended to arrive at the most awkward moments. She could still be wakened.


    She was. There was Liz, a cup of tea in her hand, shaking her gently by the shoulder. ‘Ambulance crew phoned,’ she said laconically, ‘bringing in a sixteen-year-old girl. Somehow the family didn’t even know she was pregnant. No antenatal classes, no knowledge of what to do, no nothing. She’s hysterical. Crew reckon she’s about seven months gone, and the contractions are about fifteen minutes apart. We’ve got a midwife standing by and the delivery suite is ready. But something tells me we’re going to need a doctor.’


    Megan swallowed half the tea in one gulp. ‘Just let me wash my face,’ she said.


    She slipped on her shoes and pulled a comb through her hair. She was getting used to late-night calls, to sleep being interrupted. Any doctor had to be able to cope at any hour of the day or night. ‘Why especially do you think we’re going to need a doctor?’ Even though half asleep she’d noted Liz’s grave tone.


    ‘She says she slipped and fell downstairs. The crew think she might have thrown herself down on purpose.’


    Megan groaned. Women trying to procure their own abortions were much less frequent these days. But occasionally it happened, and falling downstairs was a common way. Usually it was the very young, or the very uneducated, and the results were almost always catastrophic. A normal, simple birth could turn into a surgical nightmare. Surely there was someone they could call on for help? This wasn’t the time for such thoughts.


    The yelling teenager was taken straight to the delivery suite. Megan tried to calm her and take down a few details, while Stella Robinson made the first inspection. Stella Robinson was the midwife and very experienced, and Megan had learned much from her. Technically the midwife was in charge in the delivery suite, but in practice both doctor and midwife usually agreed on any course of action.


    This young girl hadn’t been booked in. There was no medical history, none of the notes so necessary for a quick and safe delivery. They didn’t even know what blood type she was. Megan would have to have it cross-matched urgently.


    Stella had attached the CTG – the cardiotocograph monitor – to the girl’s abdomen. Both women looked at the trace showing the baby’s heart rate. It was too steady. They looked at each other but said nothing. Stella proceeded with the baseline observations – pulse, blood pressure, temperature, and respiration – and noted them down.



