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AUTHORS’ NOTE


Even non-fiction writers sometimes find themselves combining several real people into a single character – and writing an introductory note like this to explain that they wanted to save the reader from having to keep track of a large cast of players with minor roles.


The Menzies Mental Health books are works of fiction, but they aim to represent authentically the mental health system and the people involved, including patients, doctors, nurses, administrators, allied health professionals and support personnel, from ‘the party spokesperson on mental health I’d like you to meet’ to ‘the twelve-year-old that Maintenance sent to fix the leak’. In the interests of readability, we’ve cut and combined, especially in this book where Hannah’s roving commission across the general-hospital wards means she encounters a large number of patients and clinicians.


Let us, then, acknowledge that the work portrayed here is, in real life, performed by bigger, more diverse teams, and pay tribute to the contributions of those who may not appear on the page. We have done our best to include representatives of most of the roles, but have made them do some heavy lifting for their professions.









ONE


ALL YOU HAVE TO DO IS DREAM




Nova Mandala is standing on the threshold of a new life. Looking great and feeling better – figure-hugging dark red dress; long brown hair with red highlights that shine in the morning sun; fitter inside and out than she’s ever been thanks to diet, exercise and the power of positive thinking. Positive thinking: if you can believe in it, set your mind to it, you can have it.


Today’s wedding would not have happened without the work she’d done with the bride to help her visualise the life she wanted. But as the sun rose over the sea and the couple exchanged vows on the sand, her mind had drifted, and landed at the inevitable place, with the question she would have asked a client in the same position: If not now, when?


She feels guilty. She’s the one who’s changed – for the better. She’s making something of her life. Guilt belongs to the past. Her future is the image she sees every day at the gym – a woman standing on a mountain peak. But Nick isn’t the person she’s going to climb that mountain with.


He’s returning, barefoot, from a walk along the beach with the baby; both children are getting scratchy from the early start. He’s already reminded her that he didn’t want to bring them. There’s a half-empty champagne glass in his spare hand.


‘I’ll drive,’ she says.


‘Why?’


Maybe, just maybe, instead of projecting this constant negative energy, he could say something empathetic – something that might make her reconsider. What if he knew what was coming? We’d all behave differently if we knew what was coming.


But right now they have to get a grumpy five-year-old and a crying baby to the car and wrangle them into their car seat and capsule.


She focuses on her tomorrow. When everything will be different.





First day of my new rotation, and I’m late. I’m standing outside the converted house where I worked two years ago as an intern, doing the rotation that would inspire me to specialise in psychiatry, and the building is full of construction workers. Not being treated for mental health issues – doing construction.


There’s a note stuck to the door with surgical tape: Hannah: CL now in Tower B. Bring coffee. Jon


I pull out my phone – same message.


Jon Homann is one of my fellow second-year trainees; we’ll be working together for the next six months. Moving us to one of the towers that house the Menzies Hospital’s medical, surgical and obstetric wards makes sense, because CL – consultation-liaison – psychiatry is about working with the staff in those wards to deal with their patients’ mental health issues: coming to terms with a tough prognosis; the physical illness that has psychiatric symptoms; the depression that didn’t disappear to make way for the cirrhosis of the liver. We’re the roving troubleshooters of mental health.


I run the half kilometre to my new home, wishing I’d worn trainers instead of Doc Martens. Or checked where I was working before assuming that nothing had changed at a place where things change all the time.


—


The foyer of Tower B is more hotel than hospital, a contrast to the main psychiatric wards across the road where the ambience is somewhere between nursing home and rough-neighbourhood high school. Now, at least in terms of accommodation, I’m on the same level as the ‘real’ doctors. I walk to the lifts, check the directory, and press the down button.


I’m looking at my reflection in the mirrored lift door – face flushed, fringe plastered over forehead and glasses – when I see a familiar figure behind me: short auburn hair, diamond studs and green scrubs. Kate Rigby. She works in the Emergency Department, where she’s a senior registrar, close to qualifying as a consultant. And not my biggest fan. She’s too busy with her phone to notice me.


The down arrow flashes. I get in, press B2, and Kate, still texting, follows. She doesn’t look up until we start descending. ED is up on the first floor, level with the back entrance where the ambulances arrive.


She eyeballs me for a few moments. ‘Didn’t realise there were people working below ground.’ Then, in an obvious dig at the clumsiness that ended my brief ambition of working in emergency medicine, ‘But just three floors up to ED if you hurt yourself.’


‘And just three floors down to psych if you’re not coping.’


Probably shouldn’t have said that.


—


The new Consultation-Liaison office is in the basement, an undecorated open space that looks like an underground railway station. All that’s missing is a busker. Or air-raid sirens. There are five smaller rooms along one side. I check one out: empty shelves, no furniture, just one electrical socket. The two computers we’ll share are on a large modular table in the main area. And there’s a mustiness, a slight sweetness in the air. I’m a doctor – I know the smell of death.


CL staff are scattered around the table and the open space on mismatched office chairs, looking at computers and phones. Four senior registrars – fourth - and fifth-year trainees – I’ve met before, plus a couple of nurses in scrubs, an occupational therapist and a social worker. We’re a multidisciplinary team, except that the psychologists are separate. There was some problem with them reporting to a psychiatrist, or possibly Professor Gordon specifically. When a ward needs help, they have to decide whether to call us or the psychologists and, like the general public, they don’t always know who does what.


Jon emerges from one of the other rooms. He’s back from two weeks with his family in Darwin. He’s had a fade – hair shaved around his neck and ears, tapering to an unruly mop on top – and is in a short-sleeved shirt and baggy pants. There’s a coffee in his hand. Lucky, because I didn’t have time.


For the year I’ve known him, Jon’s been a bit of a fish out of water – not totally comfortable in Melbourne, or his job, or his own skin. But I’m not getting that today. Before he left for Darwin, it seemed there was something starting with my flatmate. Maybe that’s part of it.


With him is Sally, a nurse I met during my previous stint in Consultation-Liaison. She’s late thirties, long brown ponytail, a CL veteran. It looks like she and Jon have been doing the same as me – checking the place out.


‘Hannah Wright, late on her first day,’ says Sally, laughing. ‘Lucky for you, Prof’s postponed the kick-off meeting till tomorrow. Some management drama. So, gather round newbies,’ she says, indicating all of the doctors and the social worker, ‘and I’ll tell you what you need to know. And the first thing you need to know is, don’t order anything for lunch that’s not already prepared. Because by the time it’s ready, you’ll have been called.’


I knew it was going to be frantic. What I want to know is which wards we’re assigned to. I’m going to have to wait – that’s Prof’s call.


‘We cover each other anyway,’ says Sally. ‘If Prof was here, he’d say, “because we’re a team”.’


‘And since Prof isn’t here ?’ says Jon.


‘It’s because we’re understaffed.’


Which leads into how the clinicians in the various wards find us when they need us. There were complaints that CL registrars were hard to reach – possibly because they were doing other things. Admin’s response each time was to add another way of contacting us. There are now five methods, all ending up on our phones.


‘If it’s marked urgent then you need to respond within fifteen minutes. They can telephone as well, so don’t ignore calls.’


We all scramble to check our phones. Nothing. Of course – we haven’t been allocated our wards yet.


Sally laughs. ‘Till tomorrow, I’m the dispatcher.’


She gives me two routine reviews of patients with schizophrenia who are being treated for physical problems, two reviews of medication, and an unspecified request from Neurology with the fifteen-minute flag, received ten minutes ago. Your time starts now.


I duck into one of the small rooms, and see that it’s been fitted out as a kitchenette, or at least the beginnings of one, with kettle, mugs, instant coffee and teabags, though no sink or fridge. I call Neuro and they tell me they’ve got a patient who’s not coping with the bad news that he’s got a brain tumour. He’s apparently sufficiently distressed that the neurologists want some help ‘settling him down’. Can’t see how it qualifies as urgent. And it sounds like a job for a psychologist, except for the ‘settling down’ part – I’m guessing they’re thinking medication.


As I head out, Jon is still talking to Sally.


‘We got the basement because they forgot about us when they specced the building, right?’


‘That too,’ says Sally. ‘But this was Medical Records – paper records. The case for digitising them was based on the savings from freeing up our old building.’


‘By moving us here,’ says Jon.


‘At least it wasn’t the morgue,’ I say.


‘That,’ says Sally, ‘is one level above us.’


—


I head to Neurology and get a briefing from the registrar. The patient’s name is Gareth, forty-eight, systems architect – meaning, I guess, something to do with computers. He’s got a brain tumour and they’re organising a biopsy. The help they want is a mental-state assessment that will allow them to give him some sedation. I guessed right.


Physically, Neuro is like all the medical wards: white walls; two - and four-bed rooms off the circular corridor; staff station and storage in the centre.


Neurology is the flip side of the psychiatry coin: we both claim the content of the skull but make a division between mind and brain. The ailments with a clear location in the brain or spinal cord – degenerative neurological conditions, epilepsy, brain cancer – go to the neurologists and neurosurgeons. We get the rest, including ‘not coping with bad news’, at least until the researchers discover a physical cause.


Gareth is in a four-bed room, sitting in a chair – hospital-issue gown, physique in line with a sedentary job, scowl on his face, laptop propped in front of him.


He glances up. ‘If you’re here to do something about the tumour, talk. If not, piss off.’


He’s stopped typing, so I stay where I am, between him and the bed, letting him sit with his words and his attitude for a while.


He starts typing again, so I answer. ‘Any other reason you think I’d be here?’


‘The junior said she was going to get someone to help me deal with the bad news. I guess that’s you. Right?’


‘She thought you might like to discuss the situation with someone.’


‘What are you?’


‘My name is Dr Hannah Wright, and I’m with the psych team.’


‘Fuck. Don’t you have people with mental illness to see?’


I could call out his rudeness and disrespect here, but working in mental health, you have to decide which fights to pick. On day one, I’ll give a pass to a guy who’s just been told he has a brain tumour, which may itself be affecting his behaviour.


So I just say, ‘I imagine you were pretty shocked by the diagnosis.’


‘Listen,’ he says. ‘I’m not in shock, I’m not grieving, I’m not in fucking denial. The opposite. I wanted to know what was going on, what they can do about it, what the odds are. I don’t need a shrink. I need a neurologist, a neurosurgeon – whoever can do what has to be done, who talks straight and knows what they’re doing. Is that denial?’


‘How about you tell me what you understand about your illness.’


Gareth rolls his eyes. ‘I’ve got a brain tumour. There are a few things it could be, including a secondary cancer. Could be a glioblastoma, in which case they may be able to take the pressure off for a bit, but I’ll probably be fucked. If it’s something else, they still may not want to operate because they might kill me or cause brain damage.’


‘Sounds like straight talk to me.’


‘You weren’t the one who had to prise it out of them. What they won’t give me are the odds of what it might be and the risk of operating. My fucking life is on the line and it’s all “let’s wait and see” and “you’re in good hands”.’


‘Maybe they have a point. It should be clearer once they’ve done the biopsy.’


‘They’re going to have my head open. Maybe they’ll have a chance to get it there and then, and they’ll need my instructions – in advance, obviously. Which I can’t give them unless I know the risks. But they don’t want my fucking input. They know best. Arrogant shits.’


I try not to smile. I can empathise with his frustration, but also with his doctors: time-poor and not wanting to alarm him with scenarios that may not eventuate. Or deal with his abuse.


I point to the laptop. ‘If you want to know the probabilities, in a general way …’


‘Fuck me, you’re going to tell me to google it.’ He pauses, then passes me the laptop. ‘Well, get on with it.’


I sit in the spare chair and find an article from Duke University: How Likely Am I to Survive a Brain Tumor? Clear and relatively positive, with a section headed Trust the Experts. I give the computer to him and sit while he reads.


The colour drains from his face. I suspect he hadn’t realised how accurate ‘probably fucked’ was as a prognosis for a glioblastoma. The shock seems to have drained his anger, too, but it hasn’t improved his language.


‘Fuuuuuck.’


‘Like I said, wait till you’ve got the biopsy results.’


He’s quiet for a few moments. Then, evenly, ‘If it’s a meningioma, I want them to pull it out. Take the fucking risk. My body, my choice.’


‘I’ll pass that on.’ I smile. ‘And be nice to them. Or they might decide the tumour is making you agitated and decide to calm you down.’ I mime using a syringe.


‘Pricks,’ he says, but manages something resembling a smile at his wordplay.


On the way out, I give the registrar the message about removing the tumour if possible. Her expression says, We’ll make that decision.


I add that he’s more settled. ‘No need for sedation.’


She seems disappointed.


—


I spend the rest of the day assessing patients, writing drug charts, and showing interns how to do a better referral (use one method only and don’t flag it as urgent unless it’s really, like, urgent). It’s a buzz: on the move through the different wards, plenty happening, a sense of being needed, and a lot of dealing with one-size-fits-all protocols that don’t take mental health conditions into account. I know way more than when I was doing this as an intern.


I hardly spend any time in the basement, which is good, because I’d be needing vitamin D supplements by the end of the rotation.


As I’m packing up to go home, I get a phone call.


‘Hannah?’


I recognise the voice but can’t place it.


‘I need you in ED. Three floors up.’ It’s Kate Rigby.


‘I’m not on call.’


‘I don’t care. You’re CL, aren’t you?’


‘As of today, but –’


‘This can’t be done by the idiot who’s on call.’


‘Who are you talking about?’


‘Doesn’t matter. You know what you said in the lift this morning? Well … just get up here.’


She hangs up. I check who’s rostered as the on-call psych registrar for tonight – it’s Carey, another second-year trainee, nonbinary and proudly autistic, currently doing a rotation in Extended Care. Their direct style of communication might clash with Kate’s by being too similar. I grab my bag and take the lift to ED.


The smell hits me as I walk in – a mix of charcoal, petrol and burnt flesh. I’m back on the front line of physical medicine. Motor-car accidents, cardiac arrests, foreign objects in body cavities. And major burns.


Kate Rigby is reading a chart as she tucks a wrap over a patient being wheeled in. The consultant at the head of the gurney is giving urgent instructions in a low voice to her and three nurses.


As they pass, I realise that the patient is the burns victim. About my age, late twenties, probably South Asian. Long black hair, deep brown eyes darting wildly, breath ragged. Except for a small area below one eye, her face is untouched. And I’m certain I’ve seen her somewhere before – a medical administrator, I think, with a habit of making fun of doctors. In my mind, I can see her mocking smile and hear her Indian lilt, but I can’t place her.


Kate sees me and nods. Surely this isn’t the patient she wants me to see?


I step back, and a couple of minutes later, Kate emerges and leads me to the central staff station. A few clinicians are sitting at computers and others are moving back and forth from the cubicles around us. I catch glimpses of patients behind curtains, and family members looking out, signalling for attention.


Kate takes the last chair and I prop myself on a bench.


‘I need you to talk to an accident victim.’ Her clipped tone has a trace of an English accent. Matter-of-fact as always, but she’s not meeting my eyes. Something is off.


‘The young woman with burns?’


Kate shakes her head. ‘Spinal, high thoracic or above. Doesn’t appear to be any significant head trauma. MCA.’


Motor-car accident. Possible neck injury. The victim may have lost, in a second, the capacity to walk, feed themselves, even breathe for themselves, as well as bowel, bladder and sexual function.


Kate answers the unstated question. ‘Don’t know how much she’ll regain.’


‘You’re not comfortable telling her that?’ Informing patients about their diagnosis, shattering as it may be, is not part of the CL job. We pick up the pieces later.


‘It’s never comfortable, but I’ve told her. Said we’re treating the swelling around the spine and it’s too early to comment on function.’


‘So … how can I help?’


Kate looks around, up, down, everywhere but me. ‘It was a head - on,’ she finally says, voice uncharacteristically soft. ‘She wants to know how her children are.’


My stomach drops. I can see what’s coming.


‘I’ve told heaps of patients they’ve lost a husband. A sister. A mother or father,’ says Kate, her gaze steady on the ceiling. ‘We lost Nova’s husband half an hour ago. I’ve told her. But …’ She’s blinking back tears and clearly furious at herself. ‘The five-year-old girl was dead at the scene.’ A long pause, then she adds, ‘I have a five-year-old daughter.’


‘Shit.’


Kate manages a wry laugh. ‘Yeah. If it helps, the infant in the capsule survived. At this stage. Unconscious, having an MRI.’


Ironically, Carey – the on-call ‘idiot’ – is one of the best people Kate could have called. Before switching to psychiatry, they were a paediatric registrar. They worried that their autism might get in the way of compassionately delivering bad news to parents, so studied the task with their customary intensity. They learned so well that other doctors asked them to do it on their behalf, figuring, with what Carey would call neurotypical lack of empathy, that an autistic person wouldn’t find it so emotionally difficult. They’ve taught me a lot – protocols, checklists, principles. Be clear and kind.


‘I’ll do it with you,’ I say.


‘I can’t do kids.’


‘No, you just haven’t yet.’ She won’t thank me for this now but … ‘It’s called identification. Part of being human.’


‘That’d come as a surprise to some of the people I work with. That I’m human.’


I give her time to think about it while I compose a text to Alex, my colleague of twelve months and boyfriend of one, to tell him I might be late to dinner. Kate looks like she’s formulating an argument. But when I hit send, she nods.


—


Nova Mandala is in one of the rooms in ED used for critical patients. It’s compact, lined with machines. She’s attached to several of them. Fluid drips into her arm and a nurse stands silently adjusting it. A heart monitor shows a rapid regular rhythm.


She’s mid-thirties, lithe build with salon-tanned arms, long brown hair with ragged ends – looks like she’s dyed it to death. Why do I notice that? She’s lying still, head bandaged and neck in a brace, one eye swollen shut with a false eyelash wedged into the slit. The other eye – with only her natural eyelashes – is watching the nurse.


‘Please,’ she says to the nurse. ‘My … children … okay?’ I can tell it’s not the first time she’s asked.


I feel Kate tense beside me and I grip her arm.


‘You have to wait for the doctor,’ the nurse says. She looks up and sees us. ‘Here’s Dr Rigby now.’


‘And I’m Dr Wright,’ I say, stepping to the side of the bed where Nova will be able to see me.


‘She’ – she looks at Kate – ‘said they’d been taken to the Children’s.’ Nova’s voice is trembling but full of hope.


She appears sedated, but the need to know about her children is pushing through. I do a quick screen: she knows where she is and what day it is. It’s likely she’ll take in what I say – if she’s ready to hear it. But she’s asked.


I pull a chair up to the bed. Kate stands to one side, a pace back. I want to hold Nova’s hand, but she might not be able to feel it and I need her to focus on her children rather than her injuries. ‘What are your children’s names?’


‘Amelia and Archie,’ she whispers. ‘Amelia is five and Archie is only five months.’


‘It was a bad head-on collision,’ I say. ‘I’m really sorry but –’


‘No!’ A tear is coursing down her face and her voice cracks with emotion.


‘Archie is alive, but we don’t yet know the extent of his injuries. But … they were unable to save your husband and your older child, Nova. I’m so sorry.’


I watch as the life Nova knew disappears. If she were able to move, I imagine her body would be folded in two, heaving with grief. Instead her anguish is contained in the weeping of one eye and the taut skin of her mouth as she lets out a long slow and seemingly unending howl. I don’t need a five-year-old daughter to feel her pain; mine is in the sense of uselessness that overwhelms me.


Empathise but don’t sympathise to excess. Easy to say. In my first two years as a doctor, I never quite got on top of it, and in the psych work I’ve done so far, there’s been time and support to manage the confronting cases. But right now I have a job to do and my emotions are no use to Nova or Kate.


I look up at Kate and mime breathe as she wipes her eyes, visibly angry with herself.


‘No-one can know how you feel,’ I say to Nova. ‘We get that no words will help except’ – I look to Kate – ‘to show that you’re not alone.’


Kate bites her lip and takes a breath. ‘If there’s anyone we can talk to or anything we can do, just ask,’ she says. Then leaves us alone.


I sit with Nova for the next two hours, watch the nurse bathe her eye and remove the make-up, feeling that she’s taking whatever was left of the old Nova with it. I leave her only to text Alex that I won’t make dinner and to brief Carey when they come past. I suggest they talk to Kate.


‘Amelia was starting school,’ Nova says suddenly, with startling clarity, as if this was the most critical thing to deal with. ‘On Wednesday. What will I do with her school uniform?’


She must have a picture in her mind of her daughter in the uniform she will never wear, perhaps of her saying goodbye at the school gate as she proudly crossed the threshold from preschooler to primary-schooler. Just one moment but standing for everything that’s been lost. Amelia will never go to school, grow up, have a child of her own. I feel a surge of anger, at I’m not sure who.


‘Archie is only five months old,’ Nova says a few minutes later. ‘I’m their mother. I was meant to protect them.’


I ring the Children’s Hospital to get an update.


‘Not looking good, I’m afraid. He hasn’t regained consciousness.’


—


I accompany Nova as she’s transferred upstairs to the spinal ward, then head home. It’s only fifteen minutes’ walk to my apartment, one of four in what was once a gracious Edwardian home, but it’s 9.30 pm by the time I get back from my first day in Consultation-Liaison. The TV isn’t on, so I figure my flatmate, Jess, is out. She’s in training as a paramedic and is doing a stint out on the road.


I make myself a toasted sandwich and call Alex. ‘Sorry about tonight. Tough one. But a chance to bond with my archenemy. I might need a few friends on the ground this term.’


‘All good. I went to the JazzLab.’


‘How was day one in Child and Adolescent?’


‘Fine. Listen, I know it’s late, but do you want to come over?’


I do. I could use a hug from someone who understands. And I think there’s something left in the emotional tank.


As I pass Jess’s room, I hear a noise. No answer when I knock, so I gently open the door. Jess is curled up in a faded onesie, panda ears poking up over a mess of red hair. She’s sobbing.


‘Jess? What’s wrong?’ I sit on the bed and cradle her while I wait for her to answer. Which takes about five minutes.


She finally manages, ‘Car accident,’ then gasps for air. Her hair is in her mouth as I pass her some tissues to deal with the snot.


‘Okay, you’re getting up and I’m making you a hot chocolate. Then you can tell me, very slowly, okay?’


‘I don’t want hot chocolate. I want ice cream.’


Two car accidents in one day. At least two lives ended, one changed forever. And two health workers traumatised. Goes with the territory.


But Jess isn’t Kate. Kate has been dealing with the tough stuff for at least six years. Jess has mostly been doing patient pickups and drop-offs. Before that she was a hairdresser.


‘It was a head-on,’ says Jess, knees tucked up underneath her. ‘Gerry – he’s the ambo I’m with – went to one car. I went to the other.’


I mirror steadying my breath and she copies.


‘The driver was an old guy. The airbag had gone off but … he was obviously dead. I mean, his eyes were just open and staring.’ She looks at me. ‘Why didn’t the airbag save him?’


She isn’t expecting an answer. ‘The woman next to him was breathing. Shallow. No sign of trauma. I mean, she wasn’t bleeding or anything. I put on a neck brace but she stopped breathing and I started compressions but Gerry came and said she was gone and he needed my help and I just … left her.’


Jess is still processing this but she’s coherent. It’s not what made her curl up in the foetal position. A head-on …


When she speaks next, I know I’m right.


‘There were four in the other car,’ says Jess, barely whispering. ‘Gerry had the guy out in the coma position but he wasn’t breathing well so he wanted me to take over so he could deal with the driver – she was conscious but couldn’t move.’


Nova.


‘I did chest compressions until we got him to ED. He wasn’t good.’


Jess is looking at me. ‘The SES arrived with the bolt cutters and shit. To get … to get the kids out.’ The tears are back in earnest. ‘The baby was alive but …’


‘There was a five-year-old that didn’t make it,’ I say gently.


Jess doesn’t seem to think it’s strange that I know this.


‘There was so much blood.’


I don’t want to hear the details, but I let her get it out. There’s a reason the medical dramas she watches don’t have kids in them.


I text Alex. I’m not going to make it. Crisis with Jess. Sorry. And nothing left in the emotional tank.


—


Tuesday morning, I leave Jess sleeping, skip my run and breakfast, and walk in brilliant sunshine to the spinal ward.


I want to see Nova before the 9 am meeting loads me up with legitimate work. I have no professional responsibility to visit her, but feel a need. Alex or Prof, or me answering an assignment question, would say ‘over-involved’.


My excuse is that I want to be able to give Jess an update, but it’s more about the bond that happens when you’re present at a turning point in someone’s life. That’s the over-involved bit.


Spinal is more spacious than the other wards, to allow wheelchairs and beds to be manoeuvred. Single, two - and four-bed rooms with bright posters, some patients lying flat, others in wheelchairs.


The unit manager only lets me in because I tell her I saw Nova in ED.


‘Don’t say anything to upset her. You’ll need to leave when her doctor arrives.’


Nova is in a four-bed ward, awake and staring at the ceiling. There’s a steady flow of tears down the sides of her face and past her ears. The swelling in her eye has extended.


I say hi, pull the curtains around the bed and squirt sanitiser onto my hands. I watch her recognise me.


She whispers, ‘Let me die. I don’t want to be here.’


The hopelessness is echoed in her body, which seems to have shrunken into itself. I’m about to say, Most people feel like that at first, but I’m not certain it’s true, or the right thing to offer. That’s why the unit manager was reluctant to let me in. The team here are specialists in dealing with the physical and psychological consequences of spinal injuries. If Spinal is part of my territory, I’ll learn heaps from them. Including the best response to what Nova just said.


Said. Not asked. I don’t need to answer. I just sit and listen.


‘I’m a life coach. I’m supposed to be able to be or do anything. But not this.’ Nova still isn’t looking at me. ‘I want to die.’


I hold her hand. She has some movement and feels my touch – good signs. I’m trying to recall the anatomy of the spinal cord.


‘I can’t be a mother anymore.’ Her good eye turns to me. ‘Please don’t tell me about Archie. I couldn’t bear it if he …’ She’s on the edge of hysterical, her working eye back and forth between me and the ceiling, all but begging me to tell her this is a nightmare she’s going to wake from.


‘I hear you,’ I say. ‘Is there anything I can do?’


Nova shakes her head. ‘Let me die.’ Then, ‘Stay with me. Please. Until Mum and Dad get here.’


I sit with Nova, not using anything I’ve learned in psychiatry, beyond the value of sometimes just sitting.


‘There was a cyclist,’ she says. ‘Swerved in front of me. That’s what I remember.’


Nothing I can say.


‘Nick is … was … a better driver than me,’ Nova says. ‘But he’d been drinking and I don’t.’


‘Then … you had to drive,’ I say, just playing it back.


‘I was going to leave him.’


Shit.


‘We used to be good. But when we first got together … I was overweight, no qualifications, and I applied for this job as a receptionist at the gym. I didn’t get it and I knew why, and something snapped. I got fit. Fixed my diet. Did a certificate in fitness. Became a personal trainer.’


Her voice is sounding hoarse, probably from being intubated, and she indicates she wants water. I bring her a cup and hold it as she sips through a straw. But she wants to share this story.


‘Nick … he wasn’t an ambitious guy to start with. Then he injured his back, and got into the whole thing of proving he was sick so he could keep his WorkCover. Totally the opposite of what I was about. I was always telling him to get over it …’


She winces. ‘Karma, right?’ It takes her a while to refocus. ‘But the main thing was that I wanted way more, for all of us and …’


‘And you became a life coach?’


‘After … after I had Amelia. The physical side is only part of being what you can be. I studied online. Learned that if you visualise something strongly enough … magic can happen.’ She pauses. ‘I had an amazing mentor. And Nick got jealous … you know what I mean.’


‘An affair?’


‘Yeah. He must’ve known.’


Nova is sobbing softly. I find a tissue and dry her face.


‘This is punishment,’ Nova says. ‘I deserve to be a vegetable.’


I can see that she’s expecting an Of course you don’t but I just wait.


‘Before we got in the car … like just before I got in to drive … I wished … because there was nothing between us anymore and our marriage was breaking up and I didn’t want to go through all the shit … I wished … I visualised him dead.’


Jesus. And now the spinal team arrives, with a couple who I guess are Nova’s parents. I can’t leave with ‘I visualised him dead’ hanging, and I give the spinal consultant – a serious-looking woman with a blonde bob – the most authoritative look I can manage, hoping she’ll forget for a moment that I’m a basement-dwelling trainee in the least respected medical specialty. ‘Just a moment, please.’


She nods and I turn back to Nova. One thing I know about grief is that guilt can be a stumbling block to recovery. Nova’s going to have that in spades. And this isn’t specialist spinal-injury territory. I can say something.


‘It sounds to me,’ I say to Nova, ‘that what you wished for was an easy break-up. You didn’t visualise a car accident.’


Simple, obvious stuff, but there’s some trust between us, and within the confines of her neck brace, she gives me the slightest of nods.


—


I’m ten minutes late to the orientation session with Prof. He’s waiting, dapper in suit and tie, with his Freudian beard and eyes that miss nothing. Though he’s past retirement age, a couple of resignations have meant that he’s back in his old role of Clinical Director of Menzies Mental Health.


But Consultation-Liaison has always been his personal domain, and it seems he’ll be my supervising consultant. Nice to have the benefit of all that experience, even if he’s pretty old-school in leaning toward psychotherapy – talking rather than medication. He held back on letting me into the training program until I committed to some therapy of my own.


He’s seated at the head of the long table, with the other ten team members along the sides. I take the empty seat at the foot, and he makes it clear he’s waited for me and has used the time for an impromptu tutorial on some subtlety of patient-therapist relationships. Now he launches into the introduction, comically similar to what Sally told us he’d say.


‘Consultation-liaison psychiatry is the least understood yet most rewarding area of public psychiatry. You will be battling unappreciative physicians and surgeons, who’d consider it an imposition to visit a psych patient who had a physical problem. And those clinicians will be your patients too – it’s our job to help and hold them emotionally.’


Starting with Kate Rigby.


Prof continues. Medication isn’t always the answer; we’re a team; he’ll be here Mondays and when there’s an important case to discuss. No, he doesn’t know how long we’ll be in the basement, but let’s refer to it as the bunker.


‘And in answer to that raised eyebrow, Sally, Churchill also had a bunker.’


Finally, our responsibilities. I find myself hoping I’ll get Spinal. The staff there get to travel with patients as they reinvent their lives, and I’m here at the beginning of Nova’s medical journey. Prof glances at me as he says, ‘Jon will do Spinal,’ and I wonder if he knows anything. Prof knows everything. I get Renal and Neurology and will share Obstetrics with one of the senior registrars.


‘Who does Oncology?’ Jon asks.


Sally rolls her eyes.


‘They’ve decided,’ says Prof, ‘that oncologists are qualified to offer the mental health support required by cancer patients. Much as a mechanic might consider themselves qualified to give driving lessons. Or flying lessons.’


Jon catches me after the meeting. ‘Did you hear what we were talking about as you came in?’


‘Something about psychotherapy.’


‘Easy guess with Prof.’ He does an impression of him: pursed lips, fingers steepled, looking skyward as if in prayer. ‘We are accustomed to interpreting a patient’s late arrival, classically, as anger with the therapist, but how should we interpret the late arrival of the therapist?’ Jon laughs.


‘Have you heard from Jess?’ I ask.


He shakes his head, and I fill him in on the accident. He’s straight onto his phone.


—


Midafternoon, Jon calls me. ‘Sounds like you did a good job in a tough situation last night.’


‘You’ve seen Nova?’


‘Jess. Went over at lunchtime. I guess you know she’s taking the rest of the week off. She’ll be okay till you get home. But I am calling about Nova. Her parents are here and asked for you.’


Jon’s waiting for me in the foyer outside the ward. ‘I haven’t spoken to them except for them asking me to call you. They’re pretty … distressed.’


‘Have you seen Nova?’


‘Yeah. It’s not looking like the worst-case scenario for her. But she hasn’t heard about the baby.’


He points me to one of the interview rooms. I’m figuring if they had good news about Archie, they’d be in with Nova giving it to her. Deep breath.


They’re the couple I saw coming in this morning, both standing, both in tears. Average-looking people in their fifties or early sixties, whose daughter may never walk again, who’ve lost their son-in-law, granddaughter and, all too likely, their baby grandson.


They see me and visibly pull themselves together. Nova’s mother speaks first.


‘Nova told us what happened. That the doctor couldn’t tell her and got you to do it.’


‘If that’s your job,’ says her father, ‘it’s not one anybody would envy. But we wanted to thank you.’


Nova’s mother nods. ‘Nova said you were very kind.’


They look at each other. Nova’s father nods.


‘And,’ says her mother, ‘we want to ask you to do … what you do … again. We’ve just heard from the Children’s Hospital.’ And she starts sobbing.


Her father puts his hand on my shoulder. ‘It’s okay. He’s going to be okay. The little guy’s going to make it.’


Her mother nods. ‘We wanted you to be the person to tell her.’


—


By the end of my first week, I’m getting a sense of the wards I’ll be working in.


The Renal Unit doesn’t have the urgency of the acute medical and surgical wards. The nurses and allied health staff seem to walk more slowly and smile more, but there is an undercurrent of chronic illness and decline, and a lot of procedures happening: doctors in gowns, masks and scrubs; rigorous handwashing; machines that beep.


My first liaison meeting there is devoted to discussion of an alarm fault on one of the dialysis machines and a patient with a catheter blockage – not things I could help with, unless they were imagining them.


Obstetrics is mainly about a weekly outpatient clinic for patients with psychiatric disorders. It’s run by two female consultants and a female registrar – nice, empathetic people.


Neurology I’ve been to a couple of times since seeing Gareth, the angry guy with the brain tumour. Their patients, like psychiatric patients, may be in and out over a period of years. The consultants and nurses get to know them; we registrars are just rotating through on the way to becoming consultants.


My home base has developed some character. Someone has brought in furniture and decorations in line with their idea of a World War II bunker: a folding bed, a shelf of fire-warden helmets, biscuits and tinned snacks; a map of the hospital wards. Probably fair to say it’s not something you could get away with in any other ward.


I straighten a picture of Prof getting his Order of Australia – our daily inspiration. A few moments later, he arrives in the flesh and calls an impromptu meeting. He must have figured that he’d catch us as we packed up for the weekend.


‘We have a Burns referral we need to discuss. Young Indian woman, set herself on fire with a can of petrol. Supposedly by accident. We’re being asked in early because of the uncertainty around that. The police will need a statement.’


This has to be the patient I saw being wheeled into Emergency when I went to help Kate with Nova.


‘I’ve got the referral,’ says Chetan, the final-year registrar who does Burns. Short, a bit pudgy, bushy eyebrows in a permanent arch, a few months from qualifying as a consultant – acts like he’s there already.


‘Indian woman living with her in-laws set on fire? Only question is how they thought they’d get away with it.’


‘Perhaps,’ says Prof, ‘because our patient has a history of suicide attempts.’


‘There’s your answer. If she’d died, they’d be pointing to those.’


‘She didn’t. And she’s saying it’s an accident.’


‘Possibly because –’


‘I’m not going to say you’re wrong, Chetan, but it would be wise to eliminate the self-harm possibility before speculating on the basis of cultural assumptions.’


‘Well-known cultural practices.’


Prof takes a few moments. Deciding whether to continue the argument, I guess. But when you’re the boss, you have other options.


‘I’d like Hannah to take this case,’ he says. ‘As a woman, she’s going to be better placed to build trust and encourage the patient to disclose whatever the truth may be. And, Hannah, I know you have a particular interest in assessing suicidal intent.’


As a teenager, I had to deal with the suicide of one of the foster kids that my parents took in, and Prof sees suicide assessment as my vulnerability.


‘I saw her arrive,’ I say. ‘I might have seen her before.’


‘Only seen her? If she recognises you, we’ll deal with it then.’


Prof leaves Chetan and me looking at each other.


Chetan smiles. ‘Trust me, it’ll be a family member. And don’t think Prof’s put you on the case because you’re a woman or to practise suicide assessment, or because he wanted to make a point with me. Assigning it to you makes him the consultant. There’s something else going on.’









TWO


GOIN’ DOWN THE ROAD FEELING BAD




She’s forced herself to get dressed, but skipped the shower. Walked to the coffee shop, where the cute guy makes the best crème with love hearts. A safe place.


He’s telling her about finding his dog after it went missing when she hears the ambulance coming over the bridge. She feels herself tense, looks around, tries saying, ‘Hey, someone being saved,’ but her mind seems to have frozen.


The barista has called to her three times before she mechanically reaches out and takes the coffee. But her hand is shaking so much the hot liquid spills and she cries out as the cup hits the ground and splatters all over the cat slippers that she had forgotten to exchange for street shoes.





I decided at the beginning of this rotation, a whole five days ago, that self-care would be my mantra. Go home on time; jog regularly and eat properly; don’t get over-involved with patients or sucked into family issues I can’t help with. Enjoy my new relationship. I guess I’ve got the weekend to catch up.


Tonight is dinner at my place with Alex. I’ll do a parkrun tomorrow, and maybe something cosy and sexy with just him on Saturday night.


Alex and I have only been together a month, and we’ve probably pushed things a bit fast after dancing around each other for almost a year. But at the end of the last rotation, we managed to get a week’s leave at the same time – and figured it might be a while before we got the opportunity again. Alex’s mum offered us a swag of frequent flyer points and we ended up going to Sri Lanka, because there were seats available.


‘We should just stay in one place in the tea plantations,’ said Alex. ‘It’s cooler up there. Get a nice room and catch up on some reading.’


I took that as code for ‘have a lot of sex’, but it turned out to be code for ‘catch up on some reading’. Not totally fair, but I’d also been thinking that you can only spend so long at sex, and then you have to go for a walk or see the elephants or … the tea plantations.


It rained almost nonstop. I was getting cabin fever, not so much in the room but everywhere else in the hotel. It was hard to walk from the lifts to breakfast without being intercepted two or three times: ‘How is everything, Mrs Ashwood? Good?’


Who was I to criticise, working in a system that lays down so many protocols for behaviour, and notoriously asks patients the same questions over and over?


Smile, nod. ‘All good, thanks.’


When we were finally taking a little time to do what I thought we came for, there was a knock on the door.


‘Can you come back later?’


Knock knock. ‘Excuse me.’


Grab clothes, answer door. No, not champagne. Just checking. ‘How is everything? Good?’


I was prepared to resume where we’d left off but was learning that Alex wanted – or needed – things to be just right. The front desk found us a Do not disturb sign, we bought a bottle of champagne, and finally … the phone rang.


‘Leave it,’ I said, but doctors are conditioned to answer phones. And I guess for Alex, the moment had passed.


‘We noticed you have the Do not disturb sign out. I am calling to check that everything is all right.’


‘All good, thanks.’


Despite the rain, I ended up booking a couple of tours, which Alex let me go on alone, saying, ‘We’re not always going to want to do the same things.’ What was good was the talking – long conversations over drinks and meals. We talked about work, psychotherapy, our families … which is to say, mental health.


So, overall (nod, smile), all good, thanks.


But being home without the pressure of sharing a small space is good too. Jess is cooking tonight, as usual, and she texts me to say that she’s invited Jon to join us. Actually, it sounds like he’s invited himself.


He and Alex arrive at the same time. Alex has brought limes and tequila in a bag that I’m sure also holds a toothbrush and change of clothes. He’s swapped his collared work shirt for a polo. Whatever he wears, the floppy hair and light beard make him look like a philosophy student from the last century. In a good way.


We join Jess in the kitchen where she’s fighting an unripe avocado. She refuses an offer of help from Alex, then flings it angrily into the bin. So not her. I’m thinking she may not be going back to work next week.


Jon gives her a hug, and it goes long enough that I’m wondering if she’s started crying. But she pulls away and seems okay-ish. Alex is shaking margaritas.


‘We’re not talking about work tonight,’ I say.


‘You don’t want an update on Nova?’ says Jon.


‘Okay, just that.’


Jon tells me what he knows: physical signs promising, a lot of physiotherapy planned, but nobody prepared to say how much more function she’ll regain. Her mental state is still dominated by grief for her daughter.


‘I give it two weeks before she gets prescribed antidepressants,’ says Alex.


His position is reliably in line with Prof’s – less medication, more psychotherapy. Which, he acknowledges, would require more funding and a change of attitude in a profession that is moving steadily toward biological diagnoses and physical treatments. Clawing its way out of the medical wilderness. Or up from the basement.


‘I doubt it,’ says Jon. ‘She’s being looked after by a psychologist who’s made it clear he doesn’t need my help. Or medication.’


Having started, we continue talking work, because we’ve all started new rotations and have been doing nothing else. Alex’s week in Child and Adolescent has been as dramatic as mine, though nobody’s has been as traumatic as Jess’s. She’s focused on the stove, frying fajitas.


We eat at the small table in the living room, which has also served as my study since Jess took the spare bedroom. Jon, not for the first time, comments on how lucky I was to score an apartment close to the hospital.


‘Maybe not for much longer,’ I say. ‘Landlord’s putting up the rent. Like, criminally.’


Jess and I have discussed it, and I may be looking for a new housemate.


Alex smiles. ‘You could move in with me.’


There it is. Straight at me. In public. Well, among close friends. But it means he’s thought about it. I haven’t really. My head and heart answer at the same time: This is what I’ve been wanting and I’m not ready. I wasn’t ready when I moved in with another doctor two years ago, and paid for it when we ended the relationship on bad terms after a year of trying to make it work.


I’m saved from replying by my phone, sitting on the table, lighting up – my brother, Lennon. Alex reaches for it.


‘Excuse me?’ I say. ‘My phone? My brother?’


Alex mouths a sorry as I answer.


‘Hi, Lennon.’


‘Yeah. Um, Alex isn’t answering his phone – is he there?’


I roll my eyes and hand the phone to him.


Alex listens. Frowns. Walks out of the room, talking. ‘Slow down, buddy …’


‘Something’s wrong,’ says Jess, unnecessarily. Then she turns to Jon. ‘He’s my ex.’


Jess was in an on-off relationship with Lennon until a couple of years ago – it’s how she and I got to know each other.


‘Are you still in touch?’ asks Jon.


‘We were but … he needed space to find himself.’


I call Lennon from time to time, but it’s tough to get through his defensiveness – belligerence if he’s been drinking. He’s two years younger than me and hasn’t had an easy life – bullied by the foster kids that our parents took in; alcohol abuse; trouble holding a job. Each leading to the next, I’d say.


Don’t try to be my therapist, is what he says to me, but apparently the rule doesn’t apply to my boyfriend, who answered a call from him two rotations ago and seems to have become an informal mentor. I’m glad Lennon’s found someone to talk to – particularly someone like Alex – and can’t blame him for looking beyond the family where his problems began.


When Alex returns to the kitchen, I can tell that it isn’t good news.


‘He got fired,’ he says, sitting down again.


‘Drinking?’ I ask. Lennon works – was working – in an outback pub.


‘That too, I’m sure,’ says Alex. ‘He got into a fight with his housemate – a physical fight. He threw the housemate out, but then the guy came into the pub hassling him. And the publican fired Lennon for bringing trouble.’


‘That’s the kind of thing that happens to Lennon all the time,’ says Jess. ‘Not his fault.’
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