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Author’s Note


 


While everything that happens in this book is based on real events, the characters are composite characters and should be considered inventions of the author.










To Ellie










Chapter 1


That man spat at me. It took a while for what had happened to sink in. He definitely spat at me. The glob of spittle sat on the pavement a few inches from my feet, glistening. I wasn’t sure what to do. No one had ever spat at me before. And no one came to my rescue because I wasn’t on a ward, and the man who spat at me wasn’t a patient, just a random passer-by. I hadn’t even looked at him, let alone done something to provoke such an attack. I decided to adopt my middle-class-and-suitably-outraged look. Yes, that’d make him sorry. He didn’t turn round, though. Damn.


I turned to the man sitting next to me. ‘Don’t worry,’ he said. ‘They’re always doing that sort of thing.’ He slurped some soup from his polystyrene cup.


‘But . . . but . . .’ I began, but failed to find the words to describe my indignation.


As I sat there, though, it dawned on me that the man who had spat at me had done so because he’d thought I was someone else. He hadn’t realised I was a doctor, sitting on the pavement trying to persuade a patient with a gangrenous leg that he should come with me to hospital. The brutal truth was that he thought he was spitting at a homeless person. Had I really managed to blend into life on the street so quickly?


I looked down at myself: ill-fitting T-shirt, jeans, grubby trainers and a rucksack on my lap. Not so much George Clooney as Worzel Gummidge. I knew it had been a mistake not to wear a tie.


The man next to me was picking at a scab on the back of his hand now. He really did smell. I wondered if I should mention it, but thought better of it – I’d already been spat at once. This, I concluded, as commuters stepped over me, was not how things were supposed to be. I hadn’t endured a year as a junior doctor, the plankton in the medical food chain, to sit on a cold pavement being spat at. I’d spent a year prodding and poking every orifice of the general public, and had thought I couldn’t sink any lower. What had I been thinking when I’d agreed to take on this job? I thought back to earlier that day, the morning of my first day in my new job. It had started off so well . . .


 


It had been a bright, sunny morning. My flatmates, Ruby and Flora, were starting new jobs too. We sat and ate warm buttered crumpets while the sun streamed in through the window and we gaily perused the morning papers. Flora had made a pot of fresh coffee, which we drank leisurely around the kitchen table.


We were so relieved that our first year of junior-doctor hell was over and we could look forward to our budding medical careers blossoming in our chosen specialities. Sure, we were still junior, but now we were slightly more senior juniors. We were no longer plankton, more a simple, multi-cellular organism that gets shouted at a bit but not so much as before. We were filled with excitement at the prospect of the day ahead. We wished each other luck as we left the flat and skipped off to our respective new jobs, whistling as we went.


OK, it didn’t happen like that – I admit it. That morning was a bit of a blur. I remember waking up to screams of pure, unadulterated pandemonium as both Flora and Ruby realised they had overslept. ‘You said you were going to wake me,’ Ruby yelled, as she tried to clean her teeth and brush her hair at the same time.


‘I did not! You said you were going to wake me!’ yelled Flora, as she toppled into the ironing-board while she was trying to get a pair of tights on.


I opened one eye and saw the time. Fifteen minutes before I was supposed to start work. Oh, no. Ten minutes later I was running out of the door, having showered, dressed and smoked a cigarette. If you learn one thing as a junior doctor, it’s how to get ready for work at lightning speed and still have time for a cigarette break.


I ran to the train station, joined the throng of commuters waiting on the platform and began to wake up properly. Another great skill you develop as a junior doctor – far more useful than how to save someone’s life – is how to do nearly everything required of you while you’re still half asleep and yet appear totally awake. The train slid into the station and the throng moved forward through the doors. Standing in the few square inches of space I had managed to claim as my own, I had time to think calmly about the day ahead – and do up my fly.


The intention, of course, had been to get an early night. But we’d just survived a whole year of abject misery so it was only fitting that we saw it off with a bang. And, boy, was that bang still going on in my head. My mouth was dry and my headache pounded to the motion of the train going over each sleeper.


Right. Time to focus. Get into doctor mode.


I wasn’t sure why I’d taken this job. I’m sure part of it was nothing more than morbid curiosity – and, of course, it offered an escape from the wards, with their flickering electric lights, clipboard-wielding managers and barking consultants. But more than anything it was because I wanted answers. The city is littered with fragments of broken lives. We see them in shop doorways, asleep on park benches. We see used needles in the gutters and empty beer cans floating in the canal. Our lives and theirs run in tandem but rarely cross, but when I began work as a doctor people from all walks of life became my patients, which included those from the seedier side of life.


In fact, because sickness and disease are enmeshed in poverty, I saw a good deal of them. Throughout my first year, as I stood in A&E patching up the homeless, the alcoholics, the drug addicts and sending them on their way I asked myself again and again if I was I doing any good. Was I really helping them and, if not, how could I? I was given tantalising glimpses of their history as they shared strands of their lives with me, and wanted to know why the trajectory of their lives was so different from my own and why some people could cope and others couldn’t. I longed to know the real stories behind the people we step over on our way to work, who pester us for money or mug us late at night. At what point in someone’s life do they make the choices that result in them injecting heroin, say?


‘Oh, you’re such a freak,’ said Ruby, when I first explained the job I’d applied for. ‘Why can’t you just be like everyone else and get a normal job looking after normal people?’ We had been standing in A&E, and at that point someone had walked in with a toilet seat stuck on their head. ‘Well, you know what I mean. Normal for the general public,’ she said, as the man tried to negotiate his way into a cubicle. ‘No one actually works with prostitutes and drug addicts out of choice. Didn’t you learn anything at medical school? The Holy Grail is nice old ladies who buy you Quality Street.’


This, I felt, was a little rich coming from Ruby. Her new job was working in trauma and orthopaedics. Surely the very name was enough to put off sensible people. She was paid to run to the scene of an emergency while everyone in their right mind was running away from it.


Flora had been a little more supportive. ‘Well, I think it’s a very interesting area and I’m sure it’ll be rewarding,’ she said, ‘but if anyone gives you chocolates, don’t eat them. They’ll probably be laced with heroin. They do that, you know, to get you addicted. My mum told me.’


Although I didn’t say it to Flora – more because her pager went off and she had to examine someone’s rectum rather than the desire not to criticise her mum – this was precisely why I wanted the job. Everyone, from the person sitting in their semi-detached watching EastEnders to politicians debating in the House of Commons, has an opinion about drug addicts and the homeless. Some think they deserve our sympathy, others that they deserve a kick up the backside. I confess I didn’t know what I thought, but I concluded that there was only one way to find out, and if you wanted to explore the depths to which humans are capable of sinking you wouldn’t succeed unless you at least dipped your toes in the murky waters. I wanted to change my perspective, alter my view and see things afresh. Or perhaps Ruby was right and I had gone insane. Perhaps I was living proof that it wasn’t possible to live on a diet purchased solely from a twenty-four-hour garage and retain your full cognitive abilities.


The thought continued to niggle as the train drew up at my stop. While I was at medical school, I also did a degree in anthropology and became fascinated by the fact that society is not one homogeneous group: it’s made up of countless sub-groups, whose members move fluidly between them. Here in the train carriage there was a mix of people from different walks of life, with different understandings of the world, existing in the same culture, yet two people standing next to each other might share little in common. While you can explore foreign lands and study their indigenous populations, within our own society there are layers of different cultures, pockets of people who are connected with other pockets, who are in turn connected to others, creating a web. The people I was about to start working with are part of society and I wanted to understand their world – to become an anthropologist in my own city. Was society to blame for their failings, or were they to blame for society’s?


To the horror of my friends and family I had taken a job working in a homeless outreach project, and a clinic for drug addicts. ‘Project’, ‘clinic’: words like that sound reassuring, don’t they? But the people who were going to be my patients would be bums, down-and-outs, drug addicts, prostitutes, rent-boys, pimps, the homeless, drunks, runaways, crack-heads, thieves and muggers. For the next year I would be their doctor. The rule of the job was that, as they wouldn’t come to me I had to go to them. And, besides, if I wanted to try and understand their world, I’d have to join them in it.


The term ‘outreach’ is a misnomer: it’s not so much a reaching out as a reaching in. Inside the city, right to the bottom. ‘Reaching out’ implies that they are on the edge of civilisation, but they are at its very centre, in the middle of the city, their lives are being played out in dank alleys and leafy public squares. They are everywhere among us, if only we look.


The train came to an abrupt stop and I was jolted back to reality. The doors opened, the throng of people pushed and I stepped off the train and onto the platform.


I walked out of the station into the morning sun, with crowds of commuters swimming round me, like shoals of fish. They pushed and jostled, clutching briefcases and lattes in steadfast determination, oblivious to those around them. I moved towards a doorway to avoid the crush and spent a few minutes scrabbling in my pocket to find a hastily drawn map. It was already nine thirty and I was late. I was not alone in the doorway. ‘Spare any change, mate?’ said a man sitting on the floor. I looked at him and paused, then shook my head. He looked at me silently, then caught the eye of another passer-by before repeating his request.


I stepped back on to the pavement and negotiated my way past streams of people trying to get to work. As I walked away from the station, the crowds gradually fell away, until I was walking down a stretch of road on my own. After five minutes, the shops began to look shabby with bags of rubbish lying uncollected in doorways, the contents spilling out. Paintwork peeled. Slowly urban decay began to creep in; the steady rot of neglect. The signs in the shops no longer catered for commuter affluence but cut-price telephone calls to Africa, laptops at knock-down prices and cheap clothing. The last two shops offered nothing at all, their smoky windows now decorated with posters and graffiti.


I checked the directions again and peered at the map. I was lost, surely. Further down the road I could see blocks of council flats, grey and forbidding. I turned my back and retraced my steps. Two men across the road stood motionless, watching me. I began to feel uneasy. Please don’t mug me before I’ve even started. At least let me get a cup of tea first. They appeared to be communicating with each other without actually talking. One looked at the other and nodded, then crossed the road. As he was about to pass me he lifted his gaze from the pavement and said, in a thin, almost inaudible whisper, ‘Brown or white?’


By the time I had registered this, he was already a few paces behind me. I stopped and turned. ‘Sorry?’ I hadn’t understood what he was asking or why. His pace slowed, but he didn’t turn, just crossed back over the road and resumed his position next to the other man. They stood for a few moments, staring at me with suspicion, then turned on their heels and walked in opposite directions. When I looked again they had vanished. I decided I needed to find my new office – quickly.


I glanced back at the shops and began to count the street numbers. There, nestled between 267 and 269, was a door. It had no number, no identifying features. To the left there was an intercom and a handwritten sticker: ‘Phoenix Project’. This was what I had been looking for. I pressed the buzzer and heard a click as the door was unlocked. I pushed it open and went inside. It slammed behind me and I stood in front of yet another door with an intercom. I reached forward to press the buzzer, but before I could, it was flung open.


‘Are you the new doctor?’ said the woman, as she tried to push a bicycle past me. I nodded and opened my mouth to speak. ‘Great. Come with me. We’ve got loads to do today,’ she continued, without giving me chance to reply. She had beads round her neck and long flowing hair. I bet she’s got a henna tattoo and eats organic rocket, I thought. ‘I’m Lynne. You’ll want to take that off for a start,’ she said, looking at my tie.


‘What’s wrong with it?’ I asked.


She didn’t answer and barely looked at me as she attempted to negotiate her bicycle through the doorway and out on to the street. ‘We’ve got to go to a hostel and review a man who’s sick. Did you bring a stethoscope? Because we haven’t got one here. You haven’t got a bike? Well, you’ll have to get the bus. The address is on this piece of paper. I’ll see you there, OK?’ She sped away before I’d had a chance to introduce myself. I crossed the road and stood at the bus stop, wondering if it was too late to get back on the train and find a job as a GP in a leafy suburb.


 


Medicine is supposed to provide answers. It assumes that, by following certain principles and theories, even complex constellations of symptoms can be rationalised and understood. The body is a machine and can be fixed with the right bit of tinkering. That’s the theory, anyway. The reality is, of course, rather different. Doctors, while they sometimes might like to think otherwise, don’t know it all. The medical model is not infallible. In fact, the more you understand of it, the more you realise we don’t know very much at all. But there is still a common perception that when something’s going wrong, a doctor will be able to sort it out. Which was why, after I’d met Lynne at the address she had given me, I found myself standing at the entrance to an old Victorian workhouse surrounded by a collection of men who wouldn’t have been out of place in a Dickens novel.


‘You the doctor?’ asked one of them.


I hesitated. Was he going to show me his in-growing toenail? I wondered, as I noticed that he was not wearing shoes. ‘Erm, yes, I am,’ I answered tentatively.


‘I’ve been sent to meet you. You’ve got to come this way,’ he said, rather menacingly, and beckoned Lynne and me to follow. The other assorted men walked behind us at a respectful distance.


Lynne seemed to be on first-name terms with most of them. ‘This is . . .’ She began to introduce me to someone who had no legs and a gaping hole where his left eye should have been, sitting on a home-made skateboard. ‘Sorry, what did you say your name was?’ she asked me.


‘Er, Max,’ I said absentmindedly, transfixed by the legless man as he stared up at me with his one eye. Why had he no legs? Why was he sitting on a skateboard? I mean, obviously he was sitting on a skateboard so he could get about, but why? Surely this was against some Health and Safety ruling. He needed a wheelchair, Stannah stair-lift and gainful employment in a community project that took him on outings to the seaside.


I smiled politely down at the man as he shook my hand. Don’t mention the skateboard, don’t mention the skateboard. There was an awkward silence. ‘I like your . . . erm, skateboard,’ I heard myself say, and was immediately horrified.


The man didn’t seem bothered. ‘Thanks, me and my mates made it ourselves. Beats being carried everywhere.’ With that he skated off, pushing himself along the ground with his hands. The little wheels had clearly come from a supermarket trolley and spun round like beetles on their backs before they found purchase on the tiled floor.


I looked round at the group of men with us, then at Lynne. Why did nobody else find the situation bizarre? I vowed to fill out a form about the man as soon as I got back to the office. There was bound to be one that covered this sort of thing. I’d get him a wheelchair and a glass eye whether he liked it or not.


This was a hostel for single homeless men. Although they might have been bachelors, none seemed particularly eligible. A visit from a doctor was viewed as rather an event, and so I was escorted by a random assortment of men, unwashed and unloved, all hoping that somehow I’d be able to help them. On the scale of housing, Lynne explained, in a whisper, it was about as low as you could get without actually sleeping on the streets. Everyone wanted to be introduced to me, as though I were some visiting dignitary. Several of them did a little bow when I shook their hands and I was so embarrassed I almost started laughing. ‘Sorry, I haven’t had a shave,’ said one man as I shook his hand. I looked down and saw that his hand was black with grime.


Single homeless men make up the largest group of people sleeping rough, and they are also the group for whom the least resources are available. This place offered the basics. There were no carpets, the old Victorian cornicing was dusty and the paint was peeling. I’d never been in a place like it before and it wasn’t the sort of place you’d go to unless you had a very good reason, and even then I suspect you might try to find something else to do. Cities yield up their secrets slowly, and although I’d thought I knew the area fairly well, I obviously only knew a certain side of it. I used to live within a few hundred yards, shopped regularly round the corner, and my favourite restaurant is only a few minutes’ walk away, yet I’d had no idea that this place existed. I must have walked past it a hundred times.


I was introduced to Warren the Warden, a Pickwickian, avuncular character whose proportions contrasted against the thin and weak-looking man he stood next to. ‘This is Danny,’ he said, while Danny hacked and coughed and spluttered. I hunched over him in his tiny prison-cell of a room, with the thin, sheetless mattress and bars on the windows, and listened to his chest. He’d been coughing up blood for the past few weeks. He also clearly had a mental illness. I suspected he had TB, an illness rife among the homeless. I explained what I thought was wrong, and was asked what we should do for Danny. The answer was simple: he needed to be admitted to hospital for treatment.


Danny’s situation prompted more questions. At this point I had no idea how best to help him and others in similar situations. Often when we look for answers, we want to find someone to blame – the government, society, even the individuals who find themselves in places like that. But surely things aren’t that simple. It isn’t just about money, or wrong choices people have made, drugs or upbringing. I felt utterly impotent and overwhelmed by the desperation that surrounded me. Over a hundred years ago the hostel had housed the same groups of people it houses now. Nothing has really changed.


The men in the corridor looked at me expectantly. I didn’t have the answers to their problems so I walked out and back into the bustling city.


 


‘And I’m Joy,’ said the woman, scowling at me. ‘I don’t want no grief off you, yeah? You want your typing done you better be nice to me or I ain’t doing nothing for you, Mister, you understand me?’


I adopted a fixed smile which I beamed back at her. Clearly her parents’ wishful thinking when they gave her that name hadn’t paid off.


‘And look at what he’s wearing. What you think this is? Savile Row or something? I tell you, you better stop with all that dressing-up malarkey,’ she continued.


I looked down at myself. I’m not usually criticised for being too smart – quite the opposite. I tend to grab whatever I can and put it on in whatever order. I consider matching socks quite an event.


‘They’re going to eat you alive out there, looking like that,’ Joy concluded.


‘Here, change into this,’ interjected Kevin, one of the nurses. He tossed over a carrier-bag containing clothes.


‘Oh, thanks,’ I said, as I tentatively peered into it.


Kevin seemed to understand what I was thinking. ‘We always keep a spare stash of clothes for patients in case they need it so, no, I’m not sure if they’ve all been washed, but they’ll do for today.’


I begged to differ. I didn’t want to wear someone else’s dirty clothes for a minute, let alone the rest of the day.


The office seemed to go quiet. Everyone stared at me expectantly. I looked at Kevin, standing there relaxed in his T-shirt and jeans. This, I thought, is my first test.


‘Our patients tend to find a shirt and tie a bit intimidating,’ said Haley, another nurse, by way of encouragement.


But do they want a doctor with scabies? I thought. I pulled out a T-shirt. It had mud on it and was yellow under the armpits. Was it my imagination or did it smell of dead people? ‘Fine. Thanks. I’ll just go and change,’ I said, swallowing.


On my way to the toilets I met one of the patients. He had a beard and wild, matted hair with little glasses perched on the end of his nose. ‘Hello, there,’ he said, in a surprisingly plummy voice. ‘Are you our new doctor?’


I smiled and introduced myself.


‘Well, I expect you’ve heard that the last two didn’t make it past the first week. I hope you’re going to fare better,’ he said.


‘Oh, erm, no I didn’t know that,’ I replied.


‘This job isn’t for everyone, really. It takes a certain getting used to. People feel intimidated by the patients, find the environment challenging. And don’t listen to Joy – she likes to project this hard, ghetto persona but she was born in Tunbridge Wells and collects china cats really.’ Between each sentence he took a sudden, audible gasp of breath and paused before he continued.


‘Right, OK, well thanks,’ I said, rather surprised that a homeless man should be so familiar with the inner workings of the team. ‘I’ll see you around, no doubt.’


‘No doubt,’ he chirped, as he made his way up the stairs.


I got changed into my new – or, rather, very old – clothes and looked in the mirror. I was the antithesis, no doubt, of how Ruby looked right now, dressed in sterile surgical scrubs. I made my way back up to the office and was surprised to see the homeless man sitting on the desk chatting away to Kevin and Joy. ‘You haven’t been giving our new young doctor a hard time, now, have you?’ he asked, and Joy fluttered her eyelashes.


‘Now, would I do a thing like that, darling?’ she said, raising an eyebrow at me. ‘He knows who he’s got to look after, don’t you, dear?’


‘Have you met Professor Pierce, our consultant?’ interrupted Kevin, pointing to the homeless man.


I looked past the figure he was pointing to, expecting a consultant to materialise. None did.


‘Yes, we met on the stairs a few minutes ago,’ he replied.


I don’t want that as my consultant, I thought, horrified. I want a proper consultant. Someone who’s aloof and plays golf.


Before the conversation could progress any further, Lynne entered the office and handed me a piece of paper. ‘We’ve had a referral. Would you mind going? It’s just that I’ve got patients to see this afternoon and no one else is free.’


I looked down at the referral. ‘Man seen looking unwell outside NatWest bank. May need urgent medical attention – possible problem with foot. Wearing dark blue sweater and green coat.’ I turned it over, expecting more information. It was blank. ‘Sorry,’ I said, as Lynne began to walk away, ‘is that it?’


‘Yes,’ she replied, smiling.


‘What about a name? Date of birth? Address?’ I flinched as I said the last word. OK, so he won’t have an address, but a name – for goodness’ sake at least give me a name.


‘Nope,’ replied Lynne. ‘That’s it.’


I’d thought I was a doctor, not Sherlock Holmes. How was I supposed to find him in an enormous city with just that description to go on? ‘Where’s the NatWest?’ I asked.


Lynne shrugged. ‘Don’t know which one and, even so, there’s no guarantee he’ll be there. He was spotted by someone from the council’s homeless team but they didn’t get any more details. The best thing to do is start off back up the street and ask the guys that hang out by the station if it rings any bells. Failing that, ask them where Barry is, then find Barry and ask him. He knows everyone.’ And with that, she left me clutching the most ridiculous referral I had ever been given.


I picked up my rucksack and headed downstairs. ‘Good luck,’ cried Joy. I detected the strong aroma of sarcasm. Or maybe it was the smell of mould from my T-shirt.


 


I walked back up the road until I came to the station. I stood there and looked around. This was ludicrous. Utterly ludicrous. I had to find a group of men who would direct me to someone called Barry, who would be able to locate a man with a bad foot last seen outside a bank. This would never make it into a script for ER.


I decided to get a coffee and reassess the situation.


As I queued up at the kiosk, I heard a voice: ‘Hello, Doctor.’ I turned. There was no one behind me so I looked down, and the one-eyed, no-legged man from earlier that day was peering up at me from his skateboard and I tried to fix my stare on his one good eye. ‘You alright?’ he asked. ‘It’s Talcott, I met you at the hostel this morning,’ he said.


I saw my opportunity. ‘I’m looking for a group of men that hang around the station,’ I told him.


He sat in contemplation for a moment. ‘I’m quite hungry, you know, Doctor.’ A muffin seemed a reasonable price to pay for information, so I bought one with my coffee and gave it to him. ‘Oh, yeah, I know who you want.’ With that he sped off, zigzagging in and out of the pedestrians. I followed him to the back of the station, then into an alleyway, and was confronted with three men standing motionless staring at me and Talcott. ‘Hi, guys, this is the new doctor. He’s looking for someone,’ and with that, Talcott sped off.


I suddenly felt very alone. I wasn’t sure what the men were doing there, but I imagined it wasn’t swapping knitting patterns. They eyed me suspiciously.


‘You ain’t nothing to do with the cops, are you?’ said one of them.


‘No,’ I said, as emphatically as possible, giving a little snort for good measure but which came out more like a squeal. ‘Lynne sent me. I’m trying to find someone,’ I said, handing over my referral.


‘Ah, Lynne.’ They visibly relaxed. One of the men produced a piece of foil from behind his back. Aha! I’ve seen Trainspotting, I thought. You’re doing drugs! I resisted the temptation to say this though. ‘She said Barry might be able to help me,’ I began.


‘Oh, yeah, I’ve not seen him in a while. He don’t hang around with us when we do white. We can help you, though. I know who this bloke is.’


There was that word ‘white’ again. Obviously it was something to do with drugs.


‘I saw him this morning. He’s in a bad way I reckon, Doc.’ He led me to the corner of the street and pointed down a road. ‘He was down there earlier. He’s got a manky leg so I doubt he’s gone far.’


I smiled and thanked him and he nodded his head. At least he hadn’t knifed me and stolen my wallet.


Sure enough, after I’d walked for a few minutes, I came across a man slumped on the pavement. ‘Hello?’ I shouted. ‘My name’s Max, and I’m a doctor from the outreach team. I got a referral from someone saying you had a bad leg.’


‘Piss off,’ he replied.


This, I thought, is going to be a long afternoon. I sat down next to him. A woman from the offices next door came out and gave him a cup of soup. She looked at me. ‘I’m a doctor,’ I said and she looked me up and down suspiciously.


‘Well, he needs one if you ask me. He’s been lying out here all day.’ She went back in.


And that was how I came to be sitting on the pavement getting spat at. ‘I got a kicking at the weekend,’ said the man, while I was still reeling from the indignity of being mistaken for a bum. ‘They’re always doing it. I’m an easy target, what with my leg.’ Technically it was dead from the knee down and beginning to rot. This, I concluded, was where the smell was coming from. ‘Sometimes they spit, sometimes they just shout at you. Other times it gets nasty and they duff you up,’ he explained, while continuing to drink his soup. He rolled up his sleeves and showed me the cuts and bruises from where he was attacked a few days ago.


It would be easy to blame this sort of thing on louts and thugs, disaffected youth, but the man who had spat at me was wearing a suit, for God’s sake. It shows you can’t judge a book by its cover: while he’d mistaken me for a homeless person because I was sitting on the pavement, I’d assumed that, because he looked presentable, he was a decent bloke.


The man next to me, Samuel, eventually agreed to go into hospital so I tried to help him stand up. Across the road a boy was watching me struggle, and after a few minutes he sauntered over. He was wearing a baseball cap with the hood of his tracksuit top pulled up. I wasn’t in the mood for any more trouble. But as he got nearer he called out, ‘You wanna hand?’ Together we helped the homeless man to his feet, and together we supported him until the ambulance arrived.










Chapter 2


‘You do know what the young ones call her, don’t you?’ said my patient, Molly, cackling. I shook my head. ‘Cattle Prod, though don’t ever say that to her face. Not unless you want to be taking your food through a straw for the rest of your life.’


I had already concluded, earlier that day, that Sister Stein – to call her by her proper name – was not to be messed with.


‘Apparently, she came here as a bairn to escape the Nazis, though I’d like to have seen them try it on with her,’ continued Molly. ‘You know, she set this place up about forty years ago. She should have retired ages ago but rumour has it that if ever she leaves, the building will collapse.’ Molly sucked her teeth and nestled down into the chair like a soothsayer. ‘You got to hand it to her, she might be hard, but she’s committed.’ I wondered if, by the end of this job, I’d be committed – to an asylum.


Earlier that day I had begun in the drug-dependency clinic and had met the infamous Sister ‘Cattle Prod’ Stein. The clinic was technically in the same building as the Phoenix Project, but its entrance was round the corner. At the front was a large wrought-iron gate. It had creaked as I pulled it open that morning and I’d half expected to be greeted by a member of the Addams Family. Instead, there was just a short flight of stairs and, at the top, a security door.


I pressed the buzzer and a small, sturdy woman flung open the door. ‘You’re late!’ she proclaimed, before turning on her heel and hobbling off through another door and down the corridor, impatiently dragging a walking-stick behind her as though it were a recalcitrant child. I looked at my watch. I was only five minutes late. ‘I am Sister Stein,’ she said, as I struggled to keep up. ‘I am the lead nurse here at the drug-dependency unit.’ Her slight Germanic accent, aloofness and short stature gave her the general air of a Dalek. ‘I will show you round but you already have a patient waiting for you.’


There were two striking things about Sister Stein. First, she was old, in her late seventies at least. Second, and I suspect this was related to the first, she referred to herself, and everyone referred to her, as Sister Stein. Now, with the current fashion for ‘assumed intimacy’ in the health service and beyond, whereby everyone is either ‘mate’, ‘dear’ or at best called by their first name, this was rather a shock. I’d never come across a nurse who went by his or her surname and certainly never come across one who was called by her professional title ‘sister’. I felt as if I’d stepped into an episode of Dr Finlay’s Casebook, and was reminded of the good old days when doctors wore white coats and had their wicked way with nurses in the laundry cupboards – both of which have now been banned due to infection control. The term ‘sister’ is archaic, most having been replaced with ‘modern matron’, which just doesn’t have the same ring.


When I had started work as a doctor, Martin, the modern matron in A&E, was constantly ridiculed when he was first promoted to the post. All together now: raised eyebrow, little finger to the side of the mouth, flare of the nostrils and a loud squeal of ‘Maaaatron,’ every time he walked past. The more sophisticated members of staff would break out in spontaneous renditions of the title song from Thoroughly Modern Millie but replacing it with ‘Thoroughly Modern Martin’. Last I heard he was selling used cars in Newport Pagnell.


Sister Stein hobbled up the stairs, the stick banging on each step. ‘Here,’ she said, pointing to a small room, ‘is the computer that prints the prescriptions. The prescriptions are left in this tray for you to sign each morning.’ She could make even the most banal things sound menacing. I glanced into the room and saw a pile of paper about a foot deep. Surely there couldn’t be that many drug addicts. Through the window on the landing I could see into the office of the Phoenix Project. Joy was sitting at her desk, filing her nails. I waved but she didn’t look up. It had come to something when Joy was a friendly face.


We went up a further flight of stairs to a large, open-plan office. ‘This is Amy and this is Tony,’ said Sister Stein. ‘They are both nurses and the patients’ key-workers.’ Tony had been chewing as we walked in, but on seeing Sister Stein he had stopped. She went over to him. Although he was sitting down, he was still taller than her, so she looked up at him. ‘You aren’t chewing, are you?’ she asked.


He closed his eyes tightly and swallowed. ‘No,’ he said. She continued to stare at him, and I wondered if she was going to make him sit on the naughty step. Instead, without taking her eyes off him, she lifted her stick and, using it like a snooker cue, pushed the opened packet of gum on his desk into the bin. ‘Good,’ she said, and left the room.


Amy rolled her eyes. I shrugged, smiling, and followed, as Tony rummaged through the wastepaper basket.


We traipsed back down the stairs and through more locked doors into Reception. A secretary and the office manager were separated from the patients’ waiting area by yet another security door and a counter behind reinforced plate glass partitions. There was a notice tacked to the window which read ‘Rudeness, intimidation or threats of violence will not be tolerated’. I wondered if that extended to Sister Stein.


‘This is Meredith,’ said Sister Stein, pointing to the secretary, ‘and this is Bruce, the office manager.’


‘Hello. I’m Max, the new doctor,’ I said.


Bruce peered at me for a moment and said nothing. I was about to repeat myself, assuming he was hard of hearing, when suddenly he took a deep breath, put his hand on his chest and said, ‘“Trust not the physician; his antidotes are poison and he slays more than you rob.”’


I blinked. What was I supposed to do with that, I wondered? ‘Timon of Athens, Act Four, scene three,’ he said.


‘Sorry?’


He tossed his head. ‘Never apologise when the words of the Bard are spoken. Drink in his language like nectar, dear.’


‘Just humour him,’ said Meredith, from the other side of the room. ‘He’s a frustrated actor.’


‘Frustrated?’ began Bruce. ‘I’ll have you know I’m classically trained,’ he boomed, projecting his voice through the toughened glass so that a patient in the waiting room, with a scab on his face, looked up. ‘I do mainly local productions, these days, and give my services for free,’ he added.


‘Oh, amateur dramatics you mean?’ I said.


He pursed his lips. ‘There is nothing amateur about our dramatics. I once shared a stage with Wincey Willis.’ He sat down and began to type.


Sister Stein was already out of the door and I followed her into the waiting room. She stopped and turned to the man sitting there. ‘And what do you think you’re doing turning up here after all this time?’ she said, and struck the side of his chair with her stick.
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