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  AUTHOR’S NOTE





  Although I have not identified people and places, for reasons of privacy, the events in this book are described as happened. I wrote this book for a few main reasons: first, so that the public might have a better understanding of what an ambulance person’s job entails; second, as a tribute to my colleagues, who continue to work wonders in difficult circumstances, and to the NHS, which is undoubtedly creaking, but remains a beacon of hope for so many; and third, to highlight the strain the job puts on an ambulance person’s mental health and my efforts to raise awareness of this problem.




  

    

  




  PROLOGUE: ALL WE CAN DO





  It was a dark and stormy night. The rain fell in torrents . . .




  Actually, that’s a big, fat fib. It’s never that dramatic and there are rarely any omens. The night in question – as with most nights in the ambulance service – was like any other bog-standard midweek shift. We may have attended an elderly woman who had fallen over on her way to the toilet and a middle-aged man who had woken up with chest pains. What you might call our bread and butter. Did a drunk bloke try to punch me? Maybe. It’s happened more than once. There was hardly any traffic on the roads and more foxes than people on the pavements. Which was preferable, as foxes have the good grace and manners not to get bladdered on Jägerbombs and collapse in shop doorways.




  We get a call from the police: ‘We’ve got this guy on the phone, telling us he’s killed his mum with an axe. Thing is, he’s always saying this. Either he had ten mums or he’s making it up again. Will you go and have a look?’




  Just to confirm: the police want us to attend a patient who’s claiming he’s killed his mum with an axe, even though we don’t have weapons, stab vests or any training in dealing with the mentally ill? This could be interesting. I turn to my partner and say, ‘Sod this, unless they provide us with full suits of body armour, I ain’t going in without the police.’




  The bloke is most likely talking a load of nonsense, but what if this is the one time he’s telling the truth? I’ve got four kids, for God’s sake.




  So we drive to the address, at the most undramatic speed imaginable, park up around the corner from the axe murderer’s house and stake the place out. But staking places out is a bit difficult in an ambulance: I don’t know if you’ve noticed, but they’re custard yellow with a flashing blue light on the top.




  Me and my partner spend the next forty minutes swapping tales of dramatic and traumatic jobs, before the police finally turn up. Thanks for popping in, lads.




  We line up behind two coppers on the axe murderer’s doorstep, the door swings open and there he is in all his drunken glory, staggering all over his hallway and telling us to piss off. In the strongest terms, he denies making any phone calls, and while he’s doing so, his cat escapes. Now he’s telling us that he used to be in the Royal Marines and that if we don’t find his cat, he’ll beat us all up. The police’s reaction? ‘Can we go now?’ Our reaction? ‘Can we come in and assess you?’ His reaction? ‘Clear off, ya bastards!’




  This is a bit of a dilemma. If we leave without assessing him and he falls down the stairs, the fact he’s told us to leave him alone is neither here nor there. But what can you do when you’re faced with an aggressive ex-Marine-cum-axe murderer? The police have a quick look around his house, find no sign of a dead mum and get the hell out of Dodge. We’re right behind them.




  Back in the ambulance, a new job appears on our screen: SEVEN-WEEK-OLD CHILD, NOT BREATHING. CARDIAC ARREST. My heart sinks. This is every ambulance person’s worst nightmare. I switch on the blue lights and floor it.




  It’s not uncommon to be told a child is not breathing, only to arrive at the job to find a panicky mum and a toddler with some mucus stuck in his throat. I don’t blame the parents; it must be terrifying. But sometimes you just have a bad feeling in the pit of your stomach. You might call it an ambulance person’s sixth sense, the ability to predict whether an emergency is genuine.




  This job is just around the corner from the hospital, so we have a decision to make. The hospital has doctors, nurses, paediatricians and a hundred other specialists, while our ambulance contains an emergency medical technician – i.e. me – and a paramedic, who in this case is fairly new to the job. If we were miles away from the hospital, we’d stay in the house, administer the drugs and try to do everything in our power to resuscitate the child before whisking it away. But on this occasion, we have a quick chat and decide to get to the house, pick up the baby and leg it, as fast as our ambulance will carry us. In the trade, we call it a ‘scoop and run’. As is often the case in the ambulance service, it’s a cheery phrase that belies its seriousness.




  We can only drive an ambulance 20mph over the limit, and it’s not a rule that’s usually flouted. There’s no point in driving so fast that you crash into a wall and never make it. I call it ‘driving to arrive’. And it doesn’t matter if you’re on your way to a family stuck in a house fire or a car wreck, if you run someone over and they die, you will end up in court. But this particular job is a case of bollocks to the rules.




  We pull up outside the house, jump out of the ambulance and can hear a woman screaming, ‘My baby! My baby!’




  And it suddenly hits me, like a breeze block to the face: this is it, the job we train for. If an elderly woman falling on her way to the toilet is a league fixture, this is a cup final. I have to be at the top of my game. I have to do things right, because there is so much at stake. I jump in the back of the ambulance and grab everything we might need: the defibrillator, an ALS (advanced life support) bag, oxygen, drugs and a bag of other tricks. Unfortunately, the bag of tricks doesn’t contain a magic wand.




  We march through the open front door looking like a couple of packhorses – equipment and bags hanging over shoulders, round necks and off every finger and thumb – and head in the direction of the screaming. As I climb the stairs, the adrenalin kicks in and everything starts moving in slow motion, which means I’m able to process things faster. I repeat to myself, ‘ABC – airway, breathing, circulation. Just do what you’ve been taught.’




  We walk into the main bedroom to find the baby on the floor, with its dad attempting CPR (cardiopulmonary resuscitation). The baby is seven weeks old. It is white, floppy and bleeding from the nose. In short, it looks like the odds are stacked against it.




  We shoo the dad aside and try to do what we can. A child will normally stop breathing because of an airway obstruction, so we try to oxygenate it and apply compressions to the chest to get the circulation going. Instead of doing it with two hands and jumping up and down, like you would with an adult, I lightly press with two fingers. But I don’t even bother opening my bag of tricks. Instead, I go straight to the radio on my hip and call the hospital: ‘Red pre-alert. We’re coming in with a child. Seven weeks old. In cardiac arrest. You’ve got sixty seconds to get ready.’




  My partner grabs the baby, I grab the bags, we run to the ambulance, bundle Mum and Dad into the back and get going. While I’m tear-arsing it to the hospital, my partner is battling to save the baby’s life in the back, which is like trying to thread a needle at sea in a storm.




  From arriving at the house to arriving at the hospital takes no more than three minutes, so I kind of expect them not to be ready. Ambulance people are cynical like that, but for good reason. It’s not uncommon to arrive at the hospital and find people queuing out of the doors, which means we have to wait with our patients while they deal with other emergencies. As harsh as it sounds, there is a pecking order. If you go to hospital with a broken arm, you might have to wait for hours. Even if you’re having a heart attack, you might have to wait ten minutes while they deal with something more pressing. And there is almost always something more pressing. But on this occasion, the staff are waiting like coiled springs. What happens next is incredible to witness.




  I place the baby on a bed and continue ventilating before the specialists take over. An anaesthetist sweeps in, along with paediatricians, who intubate the baby (put a tube down its throat to assist breathing). There must be between fifteen and twenty medical professionals working on the patient, including me, passing bits and bobs to the doctors. Being part of that process is like being part of a magnificent machine, each component working in perfect harmony.




  The whole time we’re working, we can hear the baby’s mum screaming, ‘My baby! My baby! Why won’t she open her eyes?’ and her dad muttering, over and over again, ‘It’s all my fault . . .’




  The story of how the baby came to be in our care follows in snippets. The dad had fallen asleep on his bed next to the baby, rolled over and suffocated it. Maybe that explained the bleeding nose. Meanwhile, the poor mum had been out with friends for the first time since her baby was born. Imagine that, popping out for a couple of drinks and a catch-up, before coming back a few hours later to a baby that was seemingly dead. He blames himself, she blames herself, maybe they both blame each other. I turn to see the dad on the floor, curled up into a ball, next to the mum, sobbing uncontrollably. By being in the room, at least they know we’re doing everything we can. How much that will help is up for debate.




  After almost an hour of non-stop treatment, the decision is made to cease CPR. The mum screams again, ‘No! You can’t stop!’ But the baby is dead, so there is nothing more we can do. A nurse dresses the baby in a babygro, places it in a Moses basket and puts it in a quiet room where Mum and Dad can say their goodbyes. I’m not sure you could imagine a more tragic scene. As I slip away, I can’t help wondering what life has in store for that poor couple. Will they ever get over it? Will they ever make peace with each other? Will they ever have another baby? If so, will it rid them of the pain?




______




  Ambulance people come barging into people’s lives at the most critical moments, do what they can do, then disappear into the ether. I’ll often pick up little bits of the backstory, usually from a friend or a family member. Or, at least, their interpretation of it. But more often than not, I’ll turn up at the house of someone who’s had a cardiac arrest, for example, put them in the ambulance, take them to hospital, head to the next job and never find out if they survived or not.




  Occasionally, curiosity will get the better of me and I’ll phone the hospital and say, ‘Hi, I was with the ambulance crew that brought in so and so. Could you tell me how he is?’ And the nurse will almost always tell me that they can’t, because of patient confidentiality. Unless the story is newsworthy enough to make the papers or appear on the internet, we never find out. That means we’re able to tell an awful lot of dramatic stories with no neat resolutions. That can be frustrating but is probably for the best. Ambulance people invest enough emotion in their jobs as it is. Learning that a patient I fought tooth and nail to save didn’t pull through is unlikely to make me sleep any easier.




  Nevertheless, the story of how we tried to save that baby’s life illustrates a powerful point: all those articles you’ve read in the newspapers about the ambulance service and the whole NHS being at melting point are true. But when things go really pear-shaped, we pull out all the stops. I honestly believe our paramedics and technicians are the finest in the world, and the doctors in our hospitals are trained to within an inch of their lives. That baby might only have been seven weeks old, but it had hundreds of years of expertise trying to save its life.




  In my fifteen years on the frontline, I’ve seen so many lives lost, but so many lives saved. Either way, and despite all the obstacles strewn in our path, we’ve always given it our best and I’ve never stopped being enormously proud.




  Unfortunately, pride isn’t a salve for what we witness. Ambulance people work themselves to their absolute limit. We graft for hours on end with very few breaks so that we’re there when your mum falls over and breaks her hip; your dad has a stroke; your son falls out of a tree and fractures his skull; your partner takes an overdose. And they’re just the regulation jobs. Some of the other stuff we deal with would be considered too graphic to make the final cut of a particularly horrifying horror film. And after we’ve done what we can do to make things better, we put what we’ve witnessed in a mental filing cabinet, kick the door closed and head straight to the next job.




  While we always do everything we can possibly do to help, it sometimes feels that nobody is there to help us. Knowing that I work for an institution as beloved as the NHS is a comfort. But not as much as someone simply saying, ‘How are you feeling?’
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  ONE IN, ONE OUT





  I often get kids coming up to me and saying, ‘I want to be an ambulance person. Is it a good job?’ If I’ve just had a bad day I might reply, ‘Maybe have a look at being a train driver first. You can earn a lot more money and it’s a lot less stressful. Or if you’re any good at football, give that a try instead.’ But if I’m in a better mood I’ll say, ‘If that’s what you really want to do, give it a crack. Being an ambulance person is better than sitting behind a desk all day.’




  I work with people who are clever enough to be bankers, insurance brokers or businesspeople. They could have opted for working in an office earning 100 grand a year instead of working in the ambulance service, resuscitating the dying, taking away the dead and not getting paid a great deal for it. But would their life be as fulfilling? Probably not. NHS staff, from well-paid consultants down to those earning not much more than the minimum wage, just want to help people. That’s a good way to spend a working life. At least when I finally hang up my defibrillator, I’ll be able to say, ‘I didn’t make much money, but at least I was working for the greater good of humanity.’




  People sometimes ask me what a normal day consists of in the ambulance service. There is no normal day. But, believe it or not, the job can be quite routine. We try to arrive at the station fifteen to twenty minutes before the start of our shift so that we can grab a cuppa and the previous crew can knock off early (although they’ll often still be out on a job). If there is a crew waiting, we’ll grab the keys and radios from them, open up the ambulance and make sure everything is shipshape and Bristol fashion. Have we got all the drugs we might need? Are they all in date? Do we have splints and bandages, an oxygen mask, a stretcher? It’s not cool for a crew to leave an ambulance in a ramshackle state – when you hand over the keys, it should be ready for the next crew to jump in and go. That said, if they’ve had a really rough shift, they might leave a note saying, ‘We’ve cleaned it, but you might need to stock up on a few things.’




  I know I might not have a break for six to eight hours, so I’ll stash a sweaty sandwich in the door pocket, before turning on my radio, logging on to the dashboard computer and waiting for the first job to come in – which usually takes less than a minute. An address will appear on the screen and off we’ll pop, automatically guided by a very clever satnav. If the call has been waiting a while, we’ll get all the information straightaway: ELDERLY MAN, FITTING. If not, we’re dripfed updates on the way, depending on what questions the call-taker has asked and what answers have been provided by the caller. We’ll also be provided with a category of seriousness, more on which later.




  Every gig is different, because every person is different. But different bodies still go wrong in the same way. We deal with a lot of people with chest and back pain, shortness of breath, cuts, bumps, bruises and breaks. After a while, applying a particular set of solutions to a particular set of problems becomes second nature. I wouldn’t say being an ambulance person ever gets boring, but it can be quite samey.




  There are days when I wake up and think, I hope nothing big happens today, because I’ve had a bad night’s sleep or I’m just not feeling too chipper. But thinking like that is tempting fate. An ambulance person can never allow themselves to become complacent. It’s not as if we can go out and get hammered, drag ourselves out of bed the following morning, turn up late and breathe whisky fumes over some poor old girl who’s taken a tumble. Even seemingly ‘normal’ days in the ambulance service – which you might define as any day when nothing happens that makes you despair of the world – can turn into horror shows in the time it takes to say, ‘Shit, there’s been a major traffic accident on the M40 . . .’




  But I’d be lying if I said ambulance people don’t relish the different and the dramatic, because it challenges us to think outside the box and tests our training to its limits. There is something thrilling about doing a job that can chuck something new at you at any moment. I might spend eight hours on a shift dealing with coughs and colds, and then suddenly something comes in which has me sitting bolt upright in the ambulance thinking, I really need to have my wits about me for this next one. A child might have had an anaphylaxis – which is a severe allergic reaction – and will require the administration of a bucketload of drugs. Or someone might have jumped off the third floor of a multistorey car park and suffered traumatic injuries. At times like those, we need to be on our game.




______




  It was Christmas Day, although I can’t remember which year. It all tends to merge into one.




  A call comes on our screen: ELDERLY LADY STOPPED BREATHING. I put my foot down and we’re at the scene before you can say ‘may your days be merry and bright’. All the family are round for turkey dinner, wearing Christmas jumpers and paper hats. I ask where the patient is and her son leads us into a bedroom. As soon as I see her, flat on her back on the floor, I know she’s dead. It’s rare for anyone to go into cardiac arrest out of hospital and survive. We administer CPR, give drugs and intubate, to no avail. Normally if someone dies at home, we leave them for a private ambulance to come and take them to a place of rest, but it doesn’t feel right leaving that lady on the floor on Christmas Day. So we put her on a stretcher, place her in the back of the ambulance and take her to hospital. One job down, how many more to go?




  Next up, a childbirth. One out, one in, like some cosmic nightclub. When me and my partner arrive, a lady is sat on her living room floor, next to her partner. The baby’s head is already on its way out. ‘Hello,’ I say, ‘my name’s Dan.’ I don’t need to ask her what the problem is.




  I’m not a big fan of childbirth jobs. For starters, it’s just quite an awkward, invasive situation. It’s the first time you’ve ever met and she’s lying on the floor with her legs akimbo. It’s also not nice seeing someone in so much pain. The smell is sickly sweet and, when you’re crouched at the business end, it’s certainly not a sight for the squeamish. Not only that, an ambulance person can go months or even years without delivering a baby, which means we can get rusty. It’s not as if we can practise, like footballers practise penalties or golfers practise bunker shots. People say that delivering a baby is like riding a bike, but it isn’t. We forget things. But we can’t use that as an excuse for not delivering a baby safely.




  Childbirths are unpredictable, which makes them stressful. There are a million and one things to do, and they all need doing now. But we still need to do them in a measured, methodical way. An ambulance person is not really in control of a childbirth, the mother is. We’re just a coach, telling her to breathe and push at the right times. And when the deed is done, there are suddenly two patients: a mother who might be bleeding heavily and a baby who is at risk of all sorts of complications. All of the above is why we have midwives. Unfortunately, midwives don’t have blue lights and sirens.




  The key to keeping a patient calm, regardless of how uncertain we are about a situation, is appearing calm ourselves. If we can appear calm on the surface, however frantically we’re paddling underneath, we’ll be able to keep control of things. With this in mind, never play an ambulance person at poker.




  Another reason you’ll also hardly ever see an ambulance crew running into a house is that treating a patient, especially administering CPR or delivering a baby, can be bloody hard work. There’s no point huffing and puffing all over a patient when you’re supposed to be there to help them. So we usually go in slow and weigh up the scene, which can sometimes look like we’re dragging our feet. We do get people shouting at us, ‘Come on mate! Get a shift on!’ But we’re just making sure we’re on top of the situation. Or at least appear to be.




  I’m trying to talk this lady through what to do when it dawns on me that neither she nor her partner speak English. So I have to act it out instead. I usually don’t mind a game of Christmas Day charades, but this is on a different level. I spend about an hour demonstrating heavy breathing and making squeezing faces. It must look like I’m doing my best impression of a turkey, but it seems to be working, so I carry on.




  When the baby finally decides it wants to make its entrance, the umbilical cord is wrapped around its neck. We’re taught to flick the cord over a baby’s head, but I’m not able to. I’m fumbling and starting to panic, but can’t let the mum see that. Eventually I manage to get my fingers underneath, reduce the strain and, as a result of one last push, out pops the baby into my arms, like the proverbial bar of soap. Then, silence, which seems to go on for ever.




  When you’re in hospital and you think there might be something wrong with a baby, you pull a cord and before you know it, every man, woman and their dogs are in the room. But ambulance workers don’t have a magic cord. Mercifully, the baby starts crying eventually. I get Dad to cut the cord, dry the baby, wrap him up and pass him to Mum. Mission accomplished.




  When a woman has a baby, you can see the change in them immediately. When they look into that baby’s eyes for the first time, they forget about everything they’ve just been through. And so do we. It’s just so wonderful to see that instant love and utter devotion. How many people can say when they get home from work, ‘I delivered a baby today and brought joy to people’s lives’?




  I sometimes wonder where that baby is now. I hope he’s happy we brought him into the world. But there’s no time to stand, stare and wonder when we’re wading knee-deep through a twelve-hour shift. There’s not even time to return to the station for a brew – those days are gone. The calls are stacked up waiting for us, so that we’re almost always on the road, ready to respond. We dispose of our gloves, clean ourselves up and breathe. Two jobs down, on to the next one.




  Next up is a 97-year-old lady in a care home who has suffered a stroke. I deal with a lot of strokes. If a patient is treated within four hours of the stroke taking place, the hospital can administer a drug that will hopefully burst the blockage, stop tissue wastage in the brain and restore movement in limbs. If a patient has to wait more than four hours for said treatment, a different treatment will be administered that is less effective. Time is of the essence.


  I stagger through the door of the care home with every last bit of kit and caboodle – the day you try to predict what you’ll need is the day you leave that all-important piece of equipment in the back of the ambulance. A carer shows us upstairs (people always seem to get ill upstairs) and when we’re introduced to the patient, we’re relieved to discover that she still has all her faculties. She’s lost movement down one side, which is a sure sign of a stroke, but she knows what’s going on. The whole time we’re assessing her, we’re also speaking to her, explaining what we’re doing and why we’re doing it, to put her at ease. But when we suggest we take her to hospital, she’s adamant she doesn’t want to go. The mere mention of hospital has turned her to jelly. She’s probably thinking, If they take me there, I might never come out again.




  I completely understand, because that’s exactly what can happen. But this lady is within the four-hour treatment window and we want to give her the best possible chance of recovering, so, as far as we’re concerned, it’s all systems go. If she stays at home, she could die of her symptoms. But if someone doesn’t want to go to hospital, we can’t take them. We can’t force healthcare on people, drag them kicking and screaming into the back of an ambulance (unless a patient doesn’t have the mental capacity to make their own decisions, and even then you have to prove it’s in their best interests, which makes it a minefield).




  Being an ambulance person isn’t just tearing about at 100mph, a lot of the time it’s about patience and taking the time to explain the benefits of our actions. I spend ten or fifteen minutes addressing the lady’s fears, explaining why we should take her in and what they might be able to do to help, and eventually she agrees.




  In the back of the ambulance, I can tell she’s still anxious. So I decide we need a few tunes. I carry a Bluetooth transmitter that plays music from my phone over the ambulance radio. If we’ve got kids on board, I might stick on a bit of Peppa Pig. If it’s a teenager, I might stick on some hip-hop. If it’s an adult, I might stick on some panpipes or whale sounds. Anything that might help to calm them down. In this case, I find some Second World War-era songs on Spotify, press play and the lady goes from being scared out of her wits to singing along to ‘We’ll Meet Again’. I join in and we end up having the time of our lives. I can’t help wondering what she’s thinking about while we’re singing along to Vera Lynn. Her husband? Old friends long gone? Whatever it is, to turn this horrible experience into a positive one is quite overwhelming.




  I love hearing old people’s stories from way back when, so I ask the lady what she did during the war. She tells me she worked in a munitions factory, about an explosion that killed a lot of people and how proud she was that she’d played her part. I want to help anyone who ends up in the back of my ambulance, but when it’s someone who has given so much, you desperately want to make their experience as comfortable as possible and repay them with your time. Otherwise it can feel like they’re part of a factory process, placed on a conveyor belt, quickly checked over, before being rushed back out again.




  A few days later, I hear that the lady passed away in hospital, which was her worst fear. But at least I made the end of her journey more bearable, simply by showing how much I cared. That was the best Christmas present I could have given anyone.




  As for my presents, I unwrap them while my kids are in bed. I kiss them goodnight, taking care not to wake them, make a turkey sandwich and have a couple of bottles of beer with my wife on the settee. That Christmas Day, I witnessed the start of one life and the end of two others. And whatever the outcome, I tried my very best. It sounds like something worth reflecting on. But reflecting is not something ambulance people do much of. We have private lives to lead, loved ones to look after and Christmas telly to watch.
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  THE HARDEST JOB





  I was eighteen years old and thought I knew everything. And then I got a girl pregnant. We weren’t really planning a family at that age, so it was kind of unexpected. When I told my mum, I was wearing the same Diadora T-shirt I’d had since I was about thirteen. Mum wasn’t exactly over the moon. But she soon calmed down and vowed that we’d bring up the baby between us. Dad is a man of few words. He had even less than usual to say about this particular matter.




  My daughter Maddison was a beautiful little thing, an absolute cracker. The one big problem was that me and her mother were just a couple of immature teenagers who didn’t get on particularly well. But I thought that I should at least give it a go. I didn’t want to be an absent parent and not be part of it, so I thought that maybe we’d spend the first year together, watching our daughter grow up. Then, about eleven months after Maddison was born, my girlfriend became pregnant again. Telling my mum was pretty much the same as the first time, except this time she was even more upset.




  A few months later, my girlfriend went for her first scan. The nurse said, ‘Right, I can see the baby there.’ Before adding, ‘Oh, I’ll just need to grab a doctor . . .’ I was standing there thinking, What the hell is wrong? The doctor came in, took one look at the scan and said, ‘Congratulations, it’s twins.’ I went home and said to Mum, ‘You know I said she was pregnant again? Well, she still is. But this time there’s two of them . . .’




  Twenty-seven weeks into the pregnancy, my girlfriend’s waters broke and she went into labour. The twins – Rhianna and Courtney – were born thirteen weeks early and transferred straight to intensive care. They looked like little aliens, but they were our little aliens, and we immediately loved them immensely. One of them had a collapsed lung; both of them were on ventilators. The doctor told us they were probably going to die. Never mind how old I was, this type of news would have ripped the heart out of anyone.




  I couldn’t live at the hospital, or even in my car, because we had another baby to look after. I stayed off work for a bit, but there’s only so much leeway your bosses can give you. So after about a month, I had to go back in. I can’t blame them. They didn’t tell me to have a kid, let alone three in eighteen months.




  I was already working for the ambulance service, and had been since two days after my eighteenth birthday, which made me their youngest ever employee. As such, you might think joining the ambulance service was a burning ambition, almost an inevitability. But I stumbled into it.




______




  School wasn’t really for me. Even at primary school, I struggled to fit in. I remember on a school trip to France, everyone writing down who they wanted to share a room with. The teacher reached the bottom of the list and I was the odd one out. I had a lot of pent-up frustration and would stand my ground. If anyone said anything I didn’t like, chances are I’d lump them.




  One of my fellow pupil’s dads, who was a policeman, took a particular dislike to me. He thought it necessary to visit the headteacher and tell him that, in his professional opinion, I was a bad person, destined to end up in prison and shouldn’t be in the school. It’s possible I’d punched his son. Mum and Dad were devastated. A copper deciding your son is a wrong ’un carries a lot of weight.




  Eventually, I was referred to an educational psychologist and diagnosed with dyslexia. And once that diagnosis was made, the frustration died down. I was given support, which changed everything. Once I understood that there was nothing wrong with me, I started to thrive.




  But secondary school wasn’t much better. I didn’t fit the template of a model student. I struggled to deal with people dictating to me the way things were supposed to be. There were certain things I wasn’t willing to accept, so I was always asking why. For example, I hated inequality. From an early age, I thought everybody should be treated the same, regardless of who or how old they were. I didn’t understand why we’d all be lining up outside in the rain while the teacher was inside drinking a cup of tea, looking at us through the window. I didn’t understand why we weren’t allowed to take our blazers off when it was 100 degrees in the classroom. I didn’t have an authority problem, I just didn’t like being treated differently from adults. A teacher said to me once, ‘Stop acting like a child!’ I replied, ‘Stop treating me like one!’ And he replied, ‘You’ll never be anything in your life if you don’t buck up!’ I spent the rest of that lesson in the corridor.




  So I muddled through school, before leaving with three GCSEs at C or above. I wasn’t thick, I just didn’t want to be there and couldn’t wait to escape. There must be so many kids like me.




  My uncle had a plumbing firm, so I started an apprenticeship with him. Summer was great, autumn less so. Then it got to February. I was carrying some lead up a ladder, dropped it on my toe and thought, You know what? Sod this. After that day, I never went back. I was already working weekends at a garden centre to bump up my wages and now I started working there full-time. I did a bit of sweeping and hoovering, restocking shelves, helping elderly ladies load compost into their car boots. It was wonderful, completely stress-free. And zipping around on the forklift made me feel like a man of the world. The whole way through secondary school, I’d wanted to be an adult. And now I was. At least I felt like one. Now I’m actually an adult, I want to be a kid again.




  My next job was working for a travel agency, selling holidays over the phone. I was trained by some lovely people, including a guy called Russell, who was an absolute legend and tragically died of an asthma attack some years later. It was also where I met Neil, who’s still my best mate. I had a whale of a time, but it was commission based, and I wasn’t always available on the phone. I was busy doing other things, like chasing girls in the café and enjoying the usual distractions of a teenage boy.




  I stayed at the travel agency for a year or so, before seeing an advert in the newspaper for an emergency medical dispatcher (EMD), answering 999 calls and dispatching ambulances. I had a bit of telesales experience, quite fancied a job in the services (my parents both worked for the prison service – my mum in HR and my dad taking prisoners out to do community work), so I applied.




  Having the opportunity to do something exciting and make a difference appealed to me. This wasn’t a case of selling a service to the public; this was a case of the public desperately wanting a service from me. And the pay wasn’t based on commission.




  Up until this point, though, I hadn’t had much to do with the ambulance service, or even the NHS. But when I was working at the garden centre, a sign fell over and hit a lady on the head. What I remember most about that day is that while I was flapping, the person who answered my 999 call was so incredibly calm. That left a lasting impression on me.




  I was only seventeen when I went for the interview, so didn’t hold high hopes. But the guy who interviewed me recognised my desire and passion and offered me the job. They sent me on a four-week course, where I learned how to answer the calls – ‘Pick up the phone. Press that button. Stay calm. Ask these questions, based on the patient’s condition. Stay on the line and offer the relevant advice until the ambulance arrives. Put the phone down. And repeat’ – and that was pretty much it.
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