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Introduction





I’m very proud to share with you Dear NHS: 100 Stories to Say Thank You. In the pages that follow, 109 well-known people recount their personal experiences of the health service. Yeah, about that. It’s not a typo. One hundred and nine. Asking people to be involved was a bit like posting out invites to a wedding: you send a few too many because you assume there’ll be a bunch of people who can’t make it. Well, practically everyone said yes and we’d already announced the title.1


This is slightly embarrassing because my role as editor involved two simple tasks – assembling 100 stories and writing 500 words of introduction (I went over on that one too). I didn’t even have to edit out spelling mistakes – the publishers did that for me.2


Unlike when my wedding proved more popular than expected, however, I couldn’t just shove an extra table in the corner of the marquee for the least important guests. (Apologies to any of my family who read this.) My first thought was to play bouncer in a shit nightclub and do one-in-one-out, but that felt slightly unfair. Then I realised that if I could count both Hairy Bikers as one entry, I could attempt to persuade you that there’s a pop group comprised of Ian Rankin, Emma Watson, Trevor McDonald, Lorraine Kelly, Joanna Lumley, Johnny Vegas and Malala.3 Instead, I approached it as I would a 4 a.m. kebab and just crammed the lot in. The fact that so many people said yes is simply testament to the love we all rightly have for the NHS: a love we inherit from our parents and which burns brighter with every hospital appointment. Whoever we are, however famous, we’ve all been touched by the health service and we all want to say thank you. Now more so than ever. 


The stories in this book aren’t just testimonials; they are memories relived, secrets shared; the comedies and tragedies of everyday life that we all recognise. They’re by turns funny and heartbreaking, uplifting and moving, and all deeply personal and utterly heartfelt. They were also a stark reminder to me that they never teach you at medical school what to say when you see a famous patient. Is it more professional to pretend you don’t recognise them or to gush that you simply loved them in that film?


In my first year as a doctor, I found myself checking over a singer (A-list) who was on tour in this country and had a funny turn with no identifiable cause whatsoever, save for the enormous quantity of drugs he had just consumed (A-class). When I asked his occupation, he just raised an eyebrow at me that said, ‘You know who I am.’4 I still slightly regret not having my stethoscope signed. Anyway, as I read the star-studded submissions to this book, I couldn’t help but put myself in the doctor’s shoes and wonder what the hell I’d say as I, for example, extracted a hoover attachment from within Sue Perkins or deflated Louis Theroux’s swollen testicle.5


It means a lot that you’ve bought a copy of this book. I’m so grateful to you. As well as saying thank you in one hundred(ish) separate ways, Dear NHS also says thank you in a very practical way, by raising money for NHS Charities Together and The Lullaby Trust. Now that Captain Tom has set the fundraising bar fairly high, you might need to buy a few more copies, to be honest.


I’m also hugely grateful to every single contributor for their generosity – not only in giving up time to write their chapters but for opening up so honestly about often deeply personal and painful matters.


But most of all, I’m grateful beyond words to the NHS. To all the doctors and nurses and midwives and paramedics and pharmacists and physios and OTs and ODPs and optometrists and carers and speech therapists and radiographers and cleaners and social workers and dieticians and health visitors and admin teams and district nurses and porters and podiatrists and managers and kitchen staff and healthcare assistants and ward clerks and biomedical scientists: thank you. The NHS is our single greatest achievement as a country, and the NHS is you. The 1.5 million people who go above and beyond the call of duty every single day. The ones who give us hope and make sure there’s a tomorrow. 1.5 million people for whom the extra mile is the standard distance. Selflessly, generously putting others before yourselves. You’ve been there for me so many times, you’ve saved the lives of many people I love and you’ve done the same for every single person reading this book. This is our way of saying thank you.


Adam Kay


1 I’ll probably tell you the people who said no if you buy me a drink.


2 Incidentally, the group of people who made the most spelling mistakes were the professional writers. Absolute shambles.


3 Tell me you wouldn’t buy a ticket?


4 It’ll cost you three drinks minimum to get this person’s name.


5 Spoiler alert, sorry.




Graham Norton





I avoid the news. Stay Home. Protect the NHS. Save Lives. This is all I need to know. Anything else just increases the mysterious weight pressing against my chest. An unnamed dread, a sense of doom. Even the bright spring weather, normally so cheering and welcome, doesn’t help. I feel as if we have laid out a beautifully prepared banquet but inadvertently used the wonky trestle table, the one that collapses if you put any weight on it. We are all staring helplessly at quivering jellies and glistening bowls of coronation chicken, hoping against hope that the table holds.


I can’t avoid the news. I wake to see a tweet from a nurse. She describes her day at work and how she had to hold up a phone to the ear of not one, not two, but four patients, so that their loved ones could say goodbye. I begin my day in tears. A virus so cruel that it doesn’t just kill, but first finds brutal and unexpected ways of punishing people. No doctor, no nurse is trained for this.


I find it impossible to imagine what it must be like for those working on the front line. Happily, my experience of hospitals, thus far, is very limited. I’ve visited friends, of course, and surely in the thirty-six years I’ve lived in this country I must have sat in an A&E department at some point, but I genuinely can’t recall doing so. My only extended visit to hospital took place in the summer of 1998.


There had been a party at my drama school in Swiss Cottage in North London. Afterwards, the drunk me had a choice: get a taxi home or walk and spend the taxi fare on fried chicken. Chicken won the day. I stumbled down the hill towards Kilburn and then headed across to Queen’s Park, where I had a flat. Licking my greasy fingers, I didn’t notice the point at which I began to be followed.


I was very close to home, on the street that edged the north side of the park, when I noticed a man walking on the pavement opposite me. He crossed the road and began walking in front of me. Suddenly he turned and seemed to be brandishing something. A bat, a bar? I wasn’t sure.


Turning to get away, I ran straight into his accomplice, who had been right behind me. I heard a strange hollow banging sound, like someone hitting a large plastic pipe. It was only afterwards I realised that was the sound of my skull being beaten. After I handed over my empty wallet, they made me lie on the ground as they emptied my rucksack. A dog-eared copy of The Winter’s Tale flopped in the gutter beside me.


They ordered me to stay on the ground as they made their getaway. I heard their footsteps echo as they ran away through the deserted streets of Queen’s Park. As I waited for them to leave, I noticed a cut on my right hand. They must have had a knife. How strange that I hadn’t noticed. Oh well, it was just a nick.


I pushed myself off the ground to stand. Odd. It felt as if I was almost peeling my T-shirt off the pavement. I looked down to discover that I was covered in blood. I pulled my top away from my body and saw that I had a hole in my chest. Even in my drunken state I knew that this was serious. I collected my belongings and put them back in my bag, because it takes a moment to understand what matters. I felt very tired. I wanted to lie down. That would be a bad idea.


I stumbled on, calling for help. The houses that lined the leafy street were in darkness. I rang a doorbell, but no one came. Back on the street I walked a little further and then, to my right, there was a light. An old man in a dressing gown stood framed in his front doorway. His wife was huddled behind him. I stood at their gate. Obviously an explanation was required. I lifted up my T-shirt and pointed at the open wound in my chest. ‘I’ve been stabbed.’ It had echoes of ‘I am run through’ from Shakespeare or John Lennon’s ‘I’ve been shot.’ Something so obvious, but it still needs to be articulated because it is so surprising.


I am not sure if the elderly couple said anything, but I felt I had been rescued. I walked down the tiled garden path and lay bleeding on their doormat. The man must have gone to phone an ambulance because I recall being left alone with the old lady. Weariness overtook me. All I wanted to do was sleep. No. That wasn’t true. There was one more thing I needed. I looked up at the lady in her dressing gown and asked, ‘Will you hold my hand?’ Clearly taken aback by the request, she hesitated, before kneeling down and taking my hand. She was the nurse in that tweet holding the phone up. The contact that meant I was not alone, at that moment when nobody should be alone.


I was taken to the St Charles Hospital in Ladbroke Grove. It transpired that I had lost over half my blood. Even after I was informed of this, I still didn’t fully understand the seriousness of the situation. I was still the boy in the street with a hole in his chest, stopping to gather up his books. It was only when a nurse asked me if I wanted the hospital to contact my parents that I got an inkling of how touch-and-go things were. I thought about her question. I didn’t want to worry them unnecessarily, but equally I knew how annoyed they’d be if they didn’t get to say goodbye, so I simply asked the nurse, ‘Am I going to die?’ The long pause before she gave her uncertain response, ‘No,’ made my flesh hug my bones.


The recovery from a violent mugging takes a long time. It’s not just physical, but also mental. Your lungs regain their strength long before you stop flinching when a stranger gets too close on the street. Oddly, the very existence of the NHS helps.


My father would never have said such a thing, but he must have felt vindicated by what had happened. London was a very dangerous place and so of course I had been stabbed. He couldn’t understand why I would stay in such a death trap. I was one of those farmers who continue to live and work on Mount Etna. What I found hard to explain to him was how my two-week stay in hospital hadn’t made me more fearful about life, it had reassured me, made me feel safer. When I was a boy learning to ride a two-wheeler, I had been frightened and excited, but I knew that right by my side was my father waiting to catch me if I fell. That is living in the UK with the NHS. They are always there to catch us.


As I write this, I have no idea how long our current situation will last, or what life will be like in the world that comes after this, but of one thing I am confident. We will gather together again, pass plates, break bread, raise glasses. The feast will still be there to be enjoyed, because, despite our fear and our doubts, the table will hold.




Lee Mack





You Can Leave Your Hat On


‘Is it socially acceptable to leave your hat on when someone is sticking their finger up your bum?’ is a question all of us never ask ourselves on a daily basis. But it’s a question I once had to ask on a visit to an NHS doctor.


This story starts many years ago when I was in the ITV Christmas panto with One Foot in the Grave’s Richard Wilson. We were having drinks in the pub after rehearsal and I noticed that every time it was Richard’s turn to go to the bar he would put a baseball cap on his head. Then, when he returned, he would take it off. He explained that the wearing of a hat was extremely effective for anonymity and the difference between people shouting his catchphrase at him and not. I told him I didn’t believe it. He didn’t laugh.


Cut to many years later and I had now started appearing more on television myself, so I too had started getting recognised. Although I sometimes wonder if they were mixing me up with someone who had the catchphrase, ‘How on earth do you get away with it, you chancer?’


Now, to be clear, my attitude towards being recognised has always been, on the whole, that it’s perfectly fine. Occasionally it can be a pain in the arse (we’ll be getting to the NHS doctor bit in a moment), especially when, for the fiftieth time that week, somebody says, ‘I thought you didn’t go out,’ which is obviously a comment about my sitcom Not Going Out. In fact, if in 2006 I could have magically predicted the coronavirus lockdown fourteen years later and the following torrent of online jokes, perhaps I’d never have called my sitcom Not Going Out in the first place.


Because I don’t consider myself household famous like, say, Piers Morgan, Simon Cowell or Dennis Nilsen, being recognised is not so regular an occurrence that I have strong feelings about it either way, but there are definitely times I want my anonymity. And for some reason, a hat is the most effective way of achieving that. I think it’s something to do with changing the shape of your face. Or perhaps it’s more to do with the fact that people are saying, ‘A man wearing a fez in Tesco is very odd, so keep your distance, kids.’


And one of the times that sort of anonymity is important is when you’re having your first prostate examination with an NHS doctor.


I was going to see the doctor about an altogether different matter, although I can’t remember what that was. And I honestly can’t remember. I don’t mean I do remember but I don’t want to tell you because it’s embarrassing. Because of course, I am a stand-up comedian. And, as we all know, stand-up comedians would happily get erectile dysfunction if it meant they had something new to talk about at this year’s Edinburgh Fringe. Although I guess erectile dysfunction would be quite an ironic subject for stand-up.


I was about to turn fifty and I kept being told that is the age when you need to ask the doctor to stick his finger up your bum and check for anything dodgy. They are not the exact words you use, and it is usually him that asks you, so probably best you don’t walk in to the GP’s surgery and quote that verbatim. At the very least, say hello first.


So, I had decided that, while visiting the doctor for something that definitely wasn’t erectile dysfunction, I was going to bring up the subject of the prostate exam.


Sitting in a doctor’s waiting room is a perfect example of what I would class as ‘anonymity important’. The thought of other people thinking, ‘Oh, it’s that bloke from Eight Out of Ten Ways to Mock the Week. I wonder what he’s here for? I bet it’s a rash. Or erectile dysfunction.’ Have I perhaps mentioned erectile dysfunction too many times? Doth the lady protest too much? To be clear, I absolutely one hundred per cent promise I am not a lady with erectile dysfunction.


I had to wait quite a time in that waiting room. The clue’s in the name, I guess. During this time, I started having the most intense internal debate in my head about what would happen once in the room with the doctor. What if the doctor said, ‘I’ll do the prostate examination right now’? I was nervous; I’d never had one before. And I would like to pretend that I am the kind of mature person who thinks, ‘It’s nothing to be embarrassed about. This is an important thing to do.’ But I’m not that person. I am a person so incredibly immature that I have actually made a living out of it. So instead I got into a right tizz about the whole thing.


And during this tizz (I have literally never used the word ‘tizz’ in my life and I have now just used it three times in two sentences. I think it might be PTSD brought on by reliving the incident), I decided that, once in the room with the doctor, it was probably best that I leave my hat on in case the prostate examination happened. It seemed to make sense to me. If Richard Wilson felt it appropriate to keep his hat on to stay anonymous when buying a drink, then surely it was fair enough to keep my anonymity when somebody I have never met has a part of his anatomy in mine.


But then the social etiquette pendulum started swinging massively. For anonymity reasons, the one time you definitely want to keep your hat on is when someone has his finger up your bum, but it can also be argued that the one time you should definitely take your hat off is when someone has his finger up your bum. If social etiquette forces you to remove your hat in a place of worship, then surely those rules apply to a prostate exam. I mean remove your hat, I don’t mean you should never have a prostate exam in a place of worship. Although you shouldn’t.


I knew in my heart of hearts it wasn’t a debate. Surely the right thing to do was ‘hat off’. Especially given it wasn’t a baseball cap, which is a bit of headwear you see people wearing all the time. Mine was more of a fedora shape. And if you don’t know your hats, then imagine a 1950s detective about to solve a case. Now imagine him with his trousers round his ankles and someone putting their finger up his bum.


Of course, there was no guarantee that the hat would work. What if he did recognise me? That is then surely ten times worse. I imagined him sitting with his family over dinner saying, ‘I had that bloke in today from Eight Out of Ten Ways to Mock the Week.’ ‘Oh yeah, what was he like?’ ‘He asked for a prostate examination and guess what? He left his bloody hat on!’ ‘Wanker. I’ve never liked him.’


So, what did I do? Well, I’m afraid this story ends rather flatly. I did decide I would keep my hat on, but the prostate examination never happened. Well, not on that day anyway. When it did happen, to avoid the same internal debate, I decided not wear a hat at all.


Which I know was the right thing to do, but also a bit of a shame. One of my comedy heroes is Stan Laurel. Part of me wanted to learn that thing that he used to be able to do, which was to make his hat rise up in the air slightly, seemingly on its own. If I could have done that at the exact moment the doctor’s finger went in, it would have been my greatest comedic achievement ever.


See, I told you I was immature.




DAME EMMA
THOMPSON





This is a memory of an NHS experience that I will never forget. It was the middle of the night and suddenly the light was on and my eighty-five-year-old mother, who suffers from Parkinson’s, was standing in the doorway of our bedroom in her nightie, which was on back to front.


‘Oh God,’ I thought. ‘She’s died and has come to tell me herself.’


Which would have been typical and hard enough but no, she spoke. ‘Gaia’s in hospital,’ she said.


Gaia, our daughter, was eighteen at the time.


Greg, my husband, who has the aural capacity of an anxious bat, leapt from the bed – naked – to grab his clothes. My mother shrieked at the sight of his flailing gonads approaching at speed. I too leapt from the bed and fell over my clothes, bashing my head on the wardrobe door, which I had ill-advisedly left open. It was suddenly a scene from a Brian Rix farce but performed in an experimental style by French actors.


We put my mum, still trembling, back to bed and drove at an illegal speed to the Whittington Hospital in Archway, London. The A&E was quiet, no one was screaming and there was no blood on the floor. Our daughter was sitting in bed surrounded by five girls all laughing like drains. She informed us with great brio and apparently no pain that she had slipped over at a friend’s party and opened her head on a sharp bit of tile.


The junior doctor in charge was very young and very kind. Gaia told me that when she arrived, brought in by my friend whose son’s party was still in progress, the doctor had – very apologetically – asked if it was all right if he just quickly went to eat something as he was too hungry to concentrate. But by the time we had arrived, he was back from swallowing a sandwich – and very quick to do what was necessary.


He injected Gaia with a local anaesthetic and allowed me to hold the pieces of skin together while he stitched her up. Gaia was immensely cheerful – probably owing to the alcohol that had led to the fall in the first place. I’ll never forget that doctor – his kindness, his patient care and, most of all, his infinite fatigue. I thought, this is all wrong. People doing this kind of vital work shouldn’t have to be at it so long that they get this tired and too overworked to eat. Why do we do this to our doctors and our nurses?


In the A&E there was also a man of about fifty who too had hurt his head. He was very anxious about his mother – he was her principal carer and had no one to turn to in his hour of need. We offered to help but there was nothing we could do, he said. He just needed to get treatment and get back to her as soon as he could. There would certainly be no one but the NHS to look after him.


You’ve heard of The Untouchables. You’ve heard of The Expendables. That doctor, that hurt carer, belong to The Indispensables. Right now it is no exaggeration to say that they are the only ones standing between us and complete calamity. Who else, doing what job and in what capacity, can make that claim?


Four weeks into lockdown and I’ve listened daily to the stories of heroism and sacrifice and unimaginable loss that occur every moment of every day and every night within the NHS – and in hospices and care homes and ordinary homes. I marvel at the courage; I weep for the losses and I know that after this we will never be the same again. At least, I hope we won’t. I hope we will realise what is important: not profit but people. I hope that every priority we have had to accept as ‘normal’ changes and that we find our way towards a society that cares first and foremost about its indispensable workers.


First of all, let’s stop pretending that there’s no need to pay them generously because caring professions are ‘vocational’.


We can clap and we can whoop and holler our gratitude from the rooftops, and we should, and we do – but after this we all have to insist that whatever government is in place takes immediate action to recognise The Indispensables by raising their wages. By listening to what has been and is being learned, and what we now know is essential to have in place for the next time this happens – which, the science seems to suggest, is inevitable.


Our NHS was created after a great crisis – a world war. After this crisis must come a great and deep reckoning: who and what do we really value and how do we protect, nurture and support them.




Louis Theroux





My Testicle


It was late 2015. I’d recently completed a film about the mysterious and secretive and supposedly highly litigious religion of Scientology. But the film did not yet have a distributor. In order to drum up interest, we had shown it at the London Film Festival. I’d done my best to support the premiere by doing interviews, and writing articles, and sending tweets.


One evening, a message came in from Simon, the film’s producer. Something in his tone made me think it was ominous and I called back, after the kids’ supper, from the quiet retreat of our top-floor bedroom, to hear him explain that he’d had a letter from lawyers acting for the leader of Scientology, David Miscavige. He said: ‘Apparently you sent a tweet that they consider libellous and they are threatening legal action.’


‘Oh dear,’ I said.


‘Yeah.’


‘That’s not good, is it?’


‘No. Sorry.’ This was said in a manner so heartfelt and final that it suggested not just that the threat really was serious, but also that there wasn’t much he would be able to offer in the way of help. It was my Twitter account and if I was going to use it to libel vengeful high-profile figures, that was on me.


He ended by suggesting I call Nigel, the media lawyer who’d worked on the movie, which I did. He also forwarded me the letter. It quoted from a tweet – or rather a retweet, since the words had auto-generated when I’d clicked on a button to share an article – that said, and I quote, ‘David Miscavige is a terrorist.’ Yeah. That wasn’t good. I recalled tweeting the article – I’d had some misgivings on account of its overheated content and had wondered about erasing it, but a publicist we’d retained had suggested I didn’t, since apparently that was seen in PR circles as a sign of weakness and would probably only bring more attention. What I didn’t recall – and didn’t think I’d ever actually read – was the wording of the tweet itself. David Miscavige is a terrorist. I pondered all this a little ruefully, then called my agent. In a tone not dissimilar to Simon’s, she said, ‘David Miscavige may be a lot of things but he ain’t a terrorist.’


‘But what do I do?’


‘You need to get a good lawyer and get ready to spend a lot of money. Because I’m telling you now, this could be very expensive.’


A day or two later, another letter arrived from the lawyers acting for Miscavige, filled with more legal sabre-rattling and shield-clanking – ‘false’, ‘outrageous’, ‘defamatory’ – and a demand for an apology. This I might have thought about providing – given that I don’t actually think David Miscavige is a terrorist – except my lawyer warned that the apology would not forestall a claim of financial damages but, in fact, only make one more likely, possibly to the tune of £100,000 or more.


My lawyer advised me to instruct a high-powered QC. A name was suggested; Heather Rogers. She had once been part of the legal team defending the writer Deborah Lipstadt in her libel defence against the historian David Irving, whom she had labelled a Holocaust denier. There were meetings – the QC was as impressive as I’d expected – and, as she did her preparation, read the letters, read my tweets, the articles, and viewed the film, and as the bills came in and money haemorrhaged out, I found myself mainly reassured by her level of competence and only slightly distraught at the strangeness of having to pay someone hundreds of pounds to watch a film you’ve made, as research.


Around the same time, I was making trips up to MediaCity in Salford where I was appearing on a Christmas edition of the quiz show University Challenge. On the train, I would brood about my own stupidity at sending the tweet and the likelihood of it having catastrophic consequences. I looked up the meaning of ‘terrorist’. You could ‘terrorise’ someone without doing them physical harm, I reasoned. Though, as the Scientology letters pointed out, my tweet had gone out not long after the Charlie Hebdo murders, so I was sort of suggesting that David Miscavige went round stabbing journalists, which he hasn’t done as far as I know.


I did a Twitter inventory to see how many of my followers were real people. It suggested I’d only published the tweet to a million people, not 1.8 million. And in fact only a few thousand had probably seen it. I told this to Nigel, the lawyer.


‘Yes, I’m not sure how helpful that is for us,’ he said.


The case motivated me to do well on University Challenge. I was getting a small fee for each appearance. If my team went all the way, I’d only need another £98,000 for the war chest, though, come to think of it, that wasn’t counting legal fees.


In the final I got on a hot streak, answering questions on Mad Men, Tennyson and Pope Linus I. We won. It improved my frame of mind for about fifteen minutes. Another legal letter came in from Miscavige’s lawyers. We sent one back. Despite all the polysyllables and legal verbiage, it was, I realised, just a more sophisticated and more expensive version of two kids in a playground saying ‘Come on then! If you want some!’ ‘You and whose army! Hold me back! Hold me back!’ but neither of them really wanting to fight.


Still, it was stressful and not helping my equanimity was the sudden onset of a debilitating pain in the groin and, after ignoring it for a couple of days and then finally checking myself manually and in the mirror, the realisation that one of my testicles had grown to roughly four times its normal size. I racked my brain as to what the possible cause might be. Ice skating with my wife’s extended family in Tunbridge Wells? There had been a moment when I’d slipped. Possibly one under-knacker had clacked violently against the other, like Newton’s Balls, and the resulting force caused some kind of sprain? It was also true that I bicycled a lot to and from work. Presumably that causes some wear and tear on the undercarriage?


The aetiology was obscure but what couldn’t be denied was the constant throbbing pain.


I said to my wife Nancy: ‘One of my testicles is really swollen. Seriously. Look.’


‘Oh Jesus, stop it,’ she said.


It was by now a couple of days after Christmas and we had plans to stay with friends in Norfolk. But we agreed I should probably get the testicle checked out while she began the holiday with children. They drove off and I made my way down to an urgent health clinic in west London.


When I was seen, after forty-five minutes or so, the doctor was a young woman, who I had the vague impression might recognise me from television. I sighed inwardly.


I went into her office, or her surgery, or her examining room and, having collected myself, I said: ‘Something’s up with my testicles. The right one is swollen and painful.’


‘OK,’ she said, ‘we’d better take a look.’


My mind went back to a time years earlier when I’d noticed I had an uncharacteristically itchy bum and I’d gone to the doctor – a man I’d never seen before – and asked him to take a look, and I had the strong impression he thought I was doing it for some weird sexual thrill, especially since he couldn’t see anything wrong with my bum.


On this occasion, with the testicle, I thought, at least it’s visibly swollen. There is definitely something wrong.


I dropped my trousers, wishing I had worn a smarter pair of boxers. The doctor ran through the usual sorts of questions. Does it feel tender? When did you notice? Then felt it a little bit. ‘I’m not too sure,’ she said. ‘There are two possible things it might be. The thing is, one is pretty straightforward and I can prescribe antibiotics, but the other is more serious and in some cases even fatal. Now, it’s not likely to be that but I wouldn’t want to take any chances.’


She started making phone calls to various NHS personnel around London, specialising, I guess, in cobblers, and I could hear her being transferred from one department to another. She seemed to be going to a lot of trouble and the thought flashed through my mind that she was aware of the burden of being entrusted with the fate of the UK’s premier purveyor of presenter-led documentaries about American subcultures or, more specifically, the fate of his testicle.


This thought undoubtedly says more about my narcissism than anything real.


A little later, I was sent on my way to St Mary’s Paddington. The hospital was busy. There was a wait of several hours. When I was finally seen, I explained the situation, only to be told there had been a mistake: the relevant department was actually at Charing Cross Hospital in Hammersmith. Evidently there had been a mix-up during the transferring of phone calls and I had ended up at the wrong place.


By the time I arrived at Charing Cross Hospital it was dark. I’d spent close to five or six hours waiting and going between medical buildings.


This time I was seen quickly, though. It was a man.


‘Do you mind if I get one of my students in here?’ he said.


‘No, that’s fine.’


I dropped my trousers again and the doctor peered at my swollen ball as the student looked on.


‘Yep, I’ve got the picture. Orchitis. Infection of the testicle. Could be an accident. Could even be something you ate. Course of antibiotics should sort that out in a few days.’


Then he added: ‘I’ve got to say, I’m a big fan of your documentaries.’


That evening, I took the train to Norwich, where I joined Nancy and the boys, and the following morning I pushed the little one, Walter, in his pram around a hillside that overlooks the city, conscious of my testicle jostling in my trousers like a spiteful troll. The next night was New Year’s Eve. We visited my old friend Adam Buxton and his family at their converted farmhouse, staying up and toasting the year ahead, while I wondered inwardly whether I’d be remortgaging the house and should I just apologise or did that, as the lawyers claimed, lay me open to massive damages.


The next day we drove across to the eastern-most edge of Norfolk, to a little village called Sea Palling, whose buildings were mostly washed away in disastrous floods in 1953 that had killed seven people. Nancy and I and the boys whiled away the hours in an arcade filled with machines that cascaded two-penny pieces and spat out long snakes of tickets that you could trade for prizes and I tried to forget about the legal case.


After a few days of antibiotics, the testicle returned to its accustomed size, presumably a little wistful about its brief visit to the big leagues. And, by a strange quirk of fate, the Miscavige infection went down a few weeks later – finally succumbing to the weeks of high-dosage legal correspondence. Afterwards, along with the relief at the situation having gone away, I had the feeling of having been initiated, and that maybe this was the price of having been credited with more bravery than I deserved. Perhaps, on occasion, you had to weather misfortune that was undeserved – or at least, unglamorous, unexciting and ten times more worrying than an angry glistening wrestler with nipples like rivets or an exasperated Klansman caught out with Nazi figurines.


Other than occasional attempts to hack my emails, which may or may not have emanated from Scientology, or the News of the World, or a Russian troll farm, things went largely quiet.


And I’ve had no further issues with my balls.




Malala Yousafzai





At a time when I needed them most, the NHS saved my life. The doctors, nurses and staff helped me learn to walk and speak again. They gave me a future, as they are doing for so many others across the UK today.


Every life they save is a gift to our families, and our communities. The NHS is fighting for our future and we have an obligation to make their fight worthwhile – to raise children who care for their neighbours, to fight for truth and save more lives.


Many people have said our world will never be the same after this pandemic. Thanks to the NHS, I hope it will be better.




Frank Skinner





I was in Cornwall on a yoga retreat. Yes, I know. It was a passing phase. I pretended it was an attempt to attain some deeper spirituality but, really, I just wanted a flat stomach. Not everyone who does yoga, of course, has such limited aspirations. Some want a nice arse as well. Anyway, my partner, Cath, and I endured the five-hour train journey, mats protruding from our knapsacks, and finally made it to our temporary om from home. We knew most of the people there. We took off our socks and joined in.


On the second night, a Saturday, we decided to hold a mass chanting session at midnight. The start time seemed a tad theatrical to me, but by this stage I had almost completely committed to the vibe. The chanting was to take place in a studio-type building about thirty yards from the house we were sleeping in.


I laid my mat in the studio at about 11.50 p.m. I always found, before any long-duration chanting, I needed a few minutes mumbling as a sort of a ramp. Also, Cath, emanating stress-spores as she frantically searched our room for a scrunchie, was undermining my equilibrium and I needed to get away. I reminded her, with some gravitas, about the significance of the midnight start, even though I wasn’t quite sure what that significance actually was. She assured me that, even if she was slightly late, she’d definitely be there for the chorus.


At twelve, the chanting began. I was annoyed that Cath wasn’t there and that inner rage gave me a sharp vibrato I could have done without. As the group worked themselves up to a crescendo, I felt less and less part of it. My anger, caused by Cath’s absence, had de-yoga-ed me. I stayed to the end but only physically. I was utterly distracted and already working on a few killer lines for the forthcoming argument.


As I left the studio, with my fellow retreaters asking me why Cath hadn’t turned up, I almost literally stumbled upon her, lying on the lawn. She was whimpering and saying she’d broken her toe and was in agony. Someone brought out joss sticks and by their dim light we could see that the big toe on Cath’s right foot was at a ninety-degree angle to the rest of the foot. It looked like one of those trafficators they used to have on Austin A30s. She explained, through the tears, that she had been racing barefoot across the grass, not wanting to miss the first in-breath and, amid the darkness, had accidentally kicked the handle of an upturned cauldron. She’d lain calling for help but her cries were drowned out by the chanting.


My first thought was, ‘If you laugh now, this relationship might end tonight.’ My second thought was that I had to get her to an A&E department and I didn’t have my car. My third thought was that I wouldn’t now be able to use the melodramatic ‘I don’t want my voice involved in any chant that doesn’t involve your voice’ line I had been internally preparing.


Getting a taxi in the countryside is like one of those scenes in Hammer horror films where Peter Cushing walks into a village tavern and, unfolding a small sheet of paper from his pocket, asks one of the bar staff if they’ve ever seen the symbol written on it before. I had to get through a lot of fear, suspicion and downright hostility. I spoke to many people with impenetrable accents who offered information and advice, all of which sounded like extracts from a nineteenth-century ballad. Eventually, after seventy-five minutes, the car arrived.


By the time we reached Truro A&E it was about two o’clock on Sunday morning. I paid the driver the fifty-five quid he assured me was the going rate for that journey. It reminded me of Mr Pickwick buying a horse from a local dealer who received his money ‘with a smile that agitated his countenance from one auricular organ to the other’.


Arriving at A&E was like arriving at a nightclub. Young women in almost no clothes and young men whose testosterone was forming beads on their heavily tattooed skin stood outside smoking, snogging and arguing in the light from the hospital windows. I knew if they smelt incense on me I was dead. Still, if I was going to get brutally assaulted anywhere that night, I could do a lot worse than the entrance area of the local A&E.


Cath and I walked through the throng as we had often walked past bulls kept illegally close to public footpaths on our numerous walking holidays. We were relieved to get inside but soon realised we were among the same crowd. They were just resting between cigarettes. The man on the counter told me he loved me, that I was ‘the funniest man in Britain’ and that we should expect to wait about four-and-a-half hours before Cath could be seen by anyone. I realised I was in a place where celebrity counted for nothing – my own version of Kafkaesque.


There were no seats. I helped Cath to a wall. A woman in a little black dress lay sleeping across three chairs, near to where two men were arguing about something too colloquial for me to understand. Another man was bleeding, quite heavily, from a head wound. I was waiting for Virgil to sidle past with Dante.


Eventually, after what, in fact, turned out to be only three-and-a-half hours, a woman appeared and told us she was the triage. I was very excited by this because I’m always keen to learn new words. I’d never heard of a triage before. She explained her role was evaluating and prioritising the needs of the A&E patients. She smelled of clean linen and competence. I felt Cath relax on my supporting arm. We had found an oasis of calm amid the madness. As she examined Cath’s foot, I asked her about the triage business, about A&E, about coping with abuse, drunkenness and vomit on a regular basis. She smiled.


‘They’re just people,’ she said. ‘We can usually help them.’


All my fear, my moral outrage, my arrogance, suddenly seemed a bit stupid. She was, as far as I could tell from our ten-minute conversation, someone who wasn’t very interested in judging people but was very, very interested in healing them. She didn’t even seem to be judging me for judging them.


‘So, when is your quietest time?’ I asked.


‘When it rains,’ she said.


I considered the implications of that fact. In any other context, I’d have gone on about how outrageous it was that people were obviously going to A&E with problems that they suddenly considered manageable if the weather became a little overcast. But, by now, such views seemed pathetically inappropriate. I knew I’d be barking up the wrong triage. That smile of hers made me feel slightly ashamed of myself. I didn’t want to be Disgusted of Tunbridge Wells any more. I wanted to be all understanding and serene like her. So, in the early hours of Sunday morning at Truro A&E, Cath got her toe strapped up and I got a lesson in compassion, a lesson in acceptance and, ultimately, I suppose, a lesson in humanity. It was the sort of stuff I was supposed to be learning at the yoga retreat. Still, never mind. As long as I got that flat stomach …




Emma Watson





Dear NHS,


I first got to know you when my mum had issues with her diabetic pump when I was a child. My brother and I had to wait on our own while she was being seen. There were toys and it was comfortable and you were kind to us.


I got to know you better when I broke my toe during that dance competition I was training for. You gave me gas and air and helped put it back into a normal (!) looking place. I felt I could trust you.


Later, my brother broke his ribs during a sports match. You took care of him too.


At university I went abroad. My new friend’s lung collapsed so I took him to hospital. The doctors wouldn’t see him until he could produce insurance papers. All the time he couldn’t breathe. I was terrified he’d die while trying to produce the right paperwork – I missed you.


My best friend, her husband, her mum, her dad and her brother all work for you. They are family to me. I want to scream and cry in frustration when I see junior doctors striking because the work and the way the system has been drained makes the job feel impossible and untenable. They are the people I respect the most in my world and I hate that what they want to do, what they love to do, what they feel is honourable to do has been made hard to do or a difficult vocation for them to pursue.


NHS, you’ve been there for me. You’ve been there for the people I love. YOU are one of the things that makes me proud to be British and now you are the thing keeping us together during this crisis. How can I possibly thank you enough? Just —


Thank you.


Thank you, thank you, thank you, thank you.




Stephen Fry





Unextraordinary


Yes, like any other Briton I have my share of NHS stories. Emergencies, tragi-comedies, disasters and deep trauma feature amongst them. Many will have more dramatic, more eye-watering, more heart-rending, more eye-popping stories to tell than I have. Mine reflect the particular chronic conditions to which I have been subject in mind and body. Nothing too extraordinary. But they are extraordinary if you transplant them. I’ll come to that.


Story one is ugly and unhappy, but I’ll tell it. Aged seventeen, or maybe sixteen and a half, I wake up in a ward in the Norfolk and Norwich Hospital. My stomach has been pumped. I have taken a wild cocktail of pills in a despairing effort to end my life. A psychiatrist comes and holds my hand and talks to me. I am smiled at, comforted and given time to come to myself. There are lots of other details but I won’t embarrass myself, my family or you by dredging them up. It’s enough to say I was helped and here I still am.


Story two will be familiar to those who, like me, have been laid low by sudden acute episodes of asthma during the course of their lives. They will know that the devil can lash out when you least expect it. For almost all of the year 1988, I house-sat in Islington for the writer Douglas Adams. He was thousands of miles away in the company of the zoologist Mark Carwardine, collecting information on disappearing animal species for their book, Last Chance to See.


One evening I invited my friend Ben Elton round for a bite of supper. Sometime after midnight, he reckoned it was time he was going. I picked up the phone and called for a taxi. While we waited for it to arrive, I went to the kitchen to forage for one last drink. I found two bottles of beer. Chimay, the brand was called, brewed by Trappist monks in Belgium. Very fancy. I poured out two glasses. Cloudy. As soon as the fluid touched my throat I recognised the signs. By the time I had put the glass down I could barely breathe. That’s how quick the reaction can be. My lungs just seemed to completely close down.
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