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The Accused’s duties while General Surgical and Orthopaedic House Officer were not overwhelming and, rather, undermined The Accused’s confidence by their absence.  At Coventry and Carlton Hayes the work had been non-stop.  For most of the year the Chestnut Grove Casualty Officer also might not have been seriously overworked - but during the school summer holidays this became the most arduous and least popular job in the country!  The department, during July-August 1972, had highest turnover in its history!  This was accompanied by a catalogue of  horrendous experiences.  This was a short period in The Accused’s career in terms of time but a long period in terms of events!

On the day before The Accused commenced his duties, Dr Tadros gave him a brief - a couple of minutes’ introduction.

“You have to set fractures.”, explained Dr Tadros, “You put the bones back into place and then they are put into plaster.  Have we got a fracture available, Sister.  That will do. There is piece of  bone sticking out there.” [A fracture of the elbow] “You push it back in like that.  Now you know how to do it.  That is all that there is to it”.  Dr Tadros departed.

Dr Tadros was probably right.  Previously The Accused had not known.  Now he probably did - though he still had to convince himself that he did (though he had no choice but to do the work). So by George Eliot standards, Dr Tadros was not a racist.  Nobody there told him anything.  They had been almost as bad the Public School!

The Accused arrived next morning at the Casualty Department.  He found a lady doctor already sitting in the office with the Casualty Sister attending to patients.  The lady doctor proved to be Dr Mrs Baron-Knights,  wife of  Dr Mr Baron-Knghts, one of the few local General Practitioner who took an active interest in the Casualty Department and who sat on the Hospital Board.  Mrs Baron-Knights expressed astonishment.  In a period of  numerous years, she said, she had never set eyes upon a Casualty Officer.  She had even doubted that any such entity existed.   The Accused sat down with Dr Baron-Knights and the Casualty Sister chatting about the cases to which she was attending.   After this morning  session the Casualty Sister however asked the Accused not to come again before midday.   There were in the morning also in the Department consultant’s out-patients’ sessions.  Each had to be allocated a nurse and she had to attend to Dr Baron-Knights  There was neither space for an extra Casualty Officer nor a nurse to spare.  The Board insisted on employing the extra medical casualty assistant in the mornings but the Department could not support such extra staff.   There had been at Carton Hayes and was at Nottingham an intellectually sterile atmosphere, with nobody interested in medicine - and The Accused would have welcomed the opportunity to sit in with Dr Baron-Knights in the mornings - but the Sister felt that she did not want a second doctor at all.  Perhaps the sster was protecting The Accused from the malicious bullying consultants who were apt to hold morning outpatients’ sessions. [The Sister did not mention that although there is no criticism of the competence of any SHO at Chestnut Grove, Casualty Officers in the NHS did not necessary know how to do the job and where there was a Casualty Officer there also had to be a Sister in attendance].  Mrs Baron-Knights’ job was to check that the plasters that had been put on during the previous day were not too tight.  Few if any new patients arrived before noon and, if they did, they were required to wait until Dr Baron-Knights had departed.  Dr Baron-Knights was therefore restored to never seeing the cheap cut-price casualty officer paid less in a week than a G.P. assistant earned in one sesson - and the Hospital Board was required not to discover the reason.   

So The Accused returned at noon.  There was a friendly gent sitting in the office who introduced hmself  himself as Mr Weston, Casualty Consultant at the City Hospital, who had made time to visit his new assistant, which presumably the Accused technically was.   Unfortunately The Accused was not see or contact Mr Weston again.  Mr Weston attended to the patients as they came in.   One six year old had a limp elbow.  He would show the Accused a trick, said Mr Weston, that never failed to impress patients.   These immobile limbs were cured immediately if  the doctor rotated the forearm on the elbow, feeling as he did so a brief click.   The Accused would thenceforth, in such cases, use this technique.  However, he was not quite so confident.  Instead, when the patient in the future such a patient arrived in the office he would surrepticiously perform the manoevere while talking to patient and parent and then ask them to sit down again and wait.  Ten minutes later he could call them again. 

“What did you say was the trouble?”

 “He can’t move his arm”. 

The Accused would stetch out his fingers and the patient would grab them with the allegedly affected limb. The parent would apparantly not notice this.

  “Which arm was that was limp?  The right arm?”.

  “Yes...the right arm!”

  “That one with which he is picking up that pencil..?”.

  “Yes, that’s right...oh, that’s odd,  a minute ago he couldn’t move it.  I’m sorry to waste your time...I was sure he couldn’t move it....”.

The Accused would then confess.  This avoided the possibility of  the Accused saying “I am now going to perform this miracle” and then failing.. but the patient could not be sure that the child had not all along exhibited no paralysis and that the Accused had not done nothing!

The Accused (that is to say, the Casualty Sister) rarely applied plaster of  Paris personally.   There was a plasterer employed to do this during the day (and she could be called out at night).   Gypsum paste after being applied contracts, thereby ensuring a tight fit.   So the inexperienced Accused felt concerned that if  the plaster was tight, as it was supposedly expected to be, it might constrict and obstruct the blood supply.   He would fuss that there must be adequate padding to avoid this.   This reader will be relieved to learn that this rarely happens and that it never happened at Chestnut Grove.  However patients however returned next morning for a check by Dr Mrs Baron Knights.  The dearth of other patients before 11 a.m. was attributed to GP’s surgeries, parents not getting up in the morning and to time taken in travelling.  The majoriity of patients came from two non-upper class districts - The Meadows, a mile and a half away, and from Clifton, four miles away.  After midday the patients came flooding in.  The Sister called the Accused therefore sometime between eleven thirty and midday after a small queue had accumulated.

The Accused had been in the habit of waiting in the doctors’ common room to be called.  But however long he waited he would be called.   So he would leave the common room and walk back along the short path behnd the hospital to 39 Thorncliffe Road perhaps with the aim of taking a bath.  But as he walked along the path he would invariably be called!  Now he would wait in the common room, not be called, then walk at noon to the dining room.  As soon as he left the common room or within thirty seconds of his commencing dinner, the bleep would bleep and the telephonist would inform him that there was a queue in the Casualty Department, that he was urgently required.  Indeed the bleep might bleep and the same message be relayed several times within a couple of minutes.  So The Accused would wolf down his hefty meal within seconds. The Accused might then be informed by the Casualty Sister that she had been calling him for over half an hour.

This appeared to be a mystery - and at first the Accused classified this mystery under the general heading of  the hospital’s temperamental internal telephone system.   However, he was eventually informed by the telephonists that, as a favour, under instructions from Dr Tadros, they did not call doctors when they were in the common room.   The telephonists knew who was in the common room because its door was directly opposite the telephone exchange.   But they also had specific orders to inform Dr Tadros whenever a consultant came into the hospital.

The belief by the Master Race that the Accused was Vermin was not mere theory  but backed up by the Accused being subjected to rudeness and abuse that would nowhere else be tolerated.   The hospital turns out to have been supplied with a ‘consultative committee’.   The Accused was under the impression that the paediatric anaesthetist, Dr Flowerdew, was Chairman of  this committee, but it turns out he was secretary.   The Accused claims that Dr Flowerdew would emit catty comments whenever he encountered the Accused.   In common with some other consultants he would twist anything the Accused said into something else so that he had a pretext for some such catty comment.   Dr Flowerdew,  though other consultants might act much similarly,  never  extended his conversation beyond the supposedly clever abusive aphorism.   One bad egg, he would tell the Accused, generated a bad omlette.   The Accused was led to believe that he was being accused of  being an egg  whereas the consultants’ own mentor,  Dr Tadros, was above suspicion and led them by the nose (according to the Accused).

The Accused visited the Casualty Department one morning.  Mr Double- Barrell to stick his nose out of  the door of  the room in which he was conducting his outpatients’ clinic.  He summoned the Accused and demanded that he collect some blood from a patient and take it to the laboratory and obtain a supposedly urgent full blood count.   The Accused was not Mr Double-Barrell’s houseman and had his own duties to which to attend.  Mr Double-Barrell might at least have been expected to deliver a please and an apology.   Far from it!   His contempt for the Accused and his rudeness was not concealed.   The Accused duly collected the specimen, rapidly transferred himself  to the laboratory and returned, within two minutes, with the laboratory report.   He had supposed this had been a genuine and urgent request.  But now it turned out that Mr Double-Barrell was offended that the Accused had returned so soon.   It seemed merely that Mr Double-Barrell, looking through the door, had perceived non-Public School white vermin, wanted it out of  the way and had contrived a pretext to remove it - only for his plan to be frustrated by the vermin’s untimely return!

The committee conducted a campaign against the Accused and the Casualty Department and in the Accused’s view was blatently and deceptively aided and abetted by Tadros, who invariably assured consultants that they were right in whatever they claimed.   The Accused might have been better advised to seek support from Mr Weston, who appears to have been his consultant.  However he did not know how to do so and it was not etiquette to contact consultants unless it was unequivocably necessary.   The Accused therefore found himself effectively in charge of the department, as a quasi-consultant, but without the influence or power of  a consultant and without the protection of  a consultant.    This was a recipe for bullying by uninformed parties sitting on committees.

According to medical school teaching the custom of  children being presented at Casualty Departments with no malady or with a cock-and-bull story, particularly when this happened repeatedly,  was called the ‘battered child syndrome’.   The teaching was also that such children were at risk of  returning eventually with more overt signs of  violence which were attributable to a member of  the family (for which the father, rightly or wrongly, would take responsibility).   The Accused might however see over a hundred such patients a day!   Previous casualty officers had no knowledge of  Nottingham and its population (and the consultants did not live in or enter the parts where the casualty patients lived).   A succession of  patients would arrive with the claim that they suffered from “sore throats” and they were sent out with a prescription for penicillin (which is not indicated with a viral sore throat).  In fact, these patients did not suffer from sore throats through the throat would  perhaps be reddish when examined, since throats are red and are redder when the child has been crying!   There had also been a tendency for  the parents’ story to be taken at face value:-

“He’s got a headache!”

“What makes you say that?”

 “He was sitting in a corner with his hands over his head like this..” [a posture adopted when afraid of  assault or depressed].

The parents not just occasionally but in the vast majority of cases based their conclusions on evidence that did not justify them or even openly admitted they had no idea what was wrong, feared the child might be ill and had made up a story!   “You are the doctor.  I don’t know.  It is up to you to find out...”.  The parent might say that the child had fallen down the stairs and bumped its head onto the brick floor ..but the Accused knew that on that road the child could not have fallen in the manner stated and that there was a wooden floor at the foot of  the stairs.  Or  the child might supposedly have banged its skull when sliding down apparatus in a public playground...whereas the Accused might know there was no slide in that playground or that it was impossible for the child to have bumped his head when using the one that was in situ.   Doctors habitually speak with the parent and never with the child.   There may be no clear and specific age at which a child can speak for itself and not rely on the parent.   The Accused however invariably asked the child the questions,  even if it was a week-old baby!   The parent could always answer on its behalf.    He felt that the child should always be treated as an independent individual.    The child’s story regularly contradicted the parent’s.   This did not lead to resentment by or reprimand by the parent as perhaps it might have done had the Accused contradicted his mother.

The Accused in such cases would perform a full physical examination on the child and report that he was unable to detect any injury or pathology.    The parent would then say that that was what she had wanted him to do.   He was the first doctor in her experience who had taken the hint.   Doctors in their previous experience, they said, had been rude, incompetent and out of  touch with reality.   It did not consume unnecessary time to examine these patients.   This could be done rapidly and even was quicker than the traditional approach of  refusing to assist or telling the patient to consult their ‘own doctor’ or someone else or, at any rate, not the Casualty Department.  Doing the work generally took less time than avoiding the work.  This referred also to patients who arrived with ‘medical’ complaints.   The Accused found it quicker to take the history, examine the patient and prescribe treatment than to try to contact the medical houseman and argue on the phone!

The theory taught at medical school suggested that such unexplained presentations were rare and that on the rare occasions they were encountered they were an early presentation of  the ‘Battered Child Syndrome’, with which diagnosis ‘unexplained presentation’ was considered to be identical.   The doctor supposedly then ordered the patient into the ward and obtained a protection order from a magistrate.   The Accused during his two months however saw perhaps three thousand such patients.   Intervention was not practicable.  Also it was far from certain that unexplained presentation or cock-and- bull story was a hallmark of  violence against the child.    The reader has already been acquainted with the frequency of  the Munchausen Syndrome, as it now called, durng discussion of  the false claims made to doctors and psychiatrists by anxious parents.   The Accused himself was a victim - but his mother did not inflict him with physical injuries (though there was a danger of  her delusions inciting others to do so).  

The Accused felt that it was more realistic to regard the unexplained presentation or cock-and- bull story as being a ‘parental anxiety syndrome’.   The mother’s anxiety may not be that she, her boyfriend or  the local bully may have attacked the child and that there may be an injury.   Even supposing that there was a background of  violence, then this was a local social system.   Nothing would be achieved by identifying and victimising particular parents.

The Accused mentioned the frequency of  this unexplained presentation or  parental anxiety syndrome to other doctors.  He also mentioned that he had had some familiarity with other  casualty departments.  He  but had never encountered a frequency of  childhood fractures on the scale approachmg that at Nottingham.  Did Nottingham Children perhaps have particularly fragile bones?

The response to the Accused merely mentioning these facts was vilification.  Dr Mac, in the company of  Dr Tadros, would accuse the Accused of  “conducting a campaign against the parents of  Nottingham”.   Dr Tadros would stand by his side, confirming the allegation hat there were few injuries and few, if any, unexplained presentations.  Perhaps he thought so - but the Accused suspected that he had not been diligent in his duties, was not sufficiently acquainted with Nottingham and its population to recognise the cock-and- bull story and had supposed they all suffered from sore throats and that the parents had been guilty of  wasting doctors’ time ..... and that he his declarations were the echo of  Dr Mac’s words and not the exprssion of his own experience.  Flowerdew and other consultants, allegedly, were also in the habit of  abusing the Accused on this account.   The Accused had previously encountered the emotion of  psychiatrists generated by suggestion that anxious parents misled doctors or that there existed psychogenic syndromes induced within the family or by proximity of  parents.   The medical profession had a Public School tradition, one of  authoritarianism,  the infallibility of  the Authority - and being Found Out, blame and retribution.   They were caught up in their own conceptions and not in the real world.   They feared the facts theatened themselves with being Found Out.  Instead of  directing themselves to the local facts, consultants would lecture the Accused about the published opinions of  Professors (mostly American)  - as if  the Accused was not aware of  these!  According to these,  not merely the battered child but the unexplained presentation was so rare that there could not be more than a single unexplained presentation in Nottingham in a year.   The detractors would also imply that the Accused was not aware, as some Professors had claimed, that these syndromes were found only in poor...er working class... er.. such families.   The Professors might have been referring to families in the Meadows and Clifton,  who provided the casualty department with the most of  its patients, but nobody would have been surprised at such allegations.   In more academic circles it was emphasised that in the view of  Professors no greater proportion of  battered children presented to hospitals from any social class and that they were as common amongst the rich or such as lived in the consultants own home districts than such as lived in the Meadows.   These particular Professors perhaps had more rich patients than poor but nevertheless it was taken to be a revelation that there might be battering in the “good home”.   This doctrine of  the impoverished battering their children did nothing to undermine the Accused’s observations but it might have been a threat of  being Found Out to the Public School!

There were a number of  physical signs which were taken in textbooks to be unequivocal signs of  parental abuse - including cigarette burns and certain fractures attributed to the child being violently rotated by a parent holding onto a limb.   If such a case were to present and the violence were taken to be proved, then there might well be a history of  previous unexplained presentations.   Indeed,  there would be a retrospective search for them and at least one could be expected to be dug up, if not a whole series.  On the other hand,  the converse did not follow that where there was an unexplained presentation to the Casualty Officer or  General Practioner  there would be a subsequent proved battering.  At Nottingham the chances appeared to be less than one in a thousand!   Even if  there were ten such unexplained presentations, the chances were against...  It was not possible to draw a line and to decide that in one case there was a risk and in another there was not.   So if  the doctor openly admitted a risk, he would be pilloried because none would be proved and if  he did not admit there was a risk, the patient might subsequently be admitted injured into hospital and the negligent doctor would get the blame.   But then the onus always fell on a casualty officer and casualty officers were employed to get the blame!

A child may be brought to the Casualty Department with the allegation that he has fallen over and humped his head.  The reader will have gathered that what is unworthy of comment in the outside word, in a hospital or in the clinic of a particular specialist may become a crisis which mobilises a routine.  If this story is told in a casualty department, then, if there happens to be an injury, the department is responsible.  So this phenomenon is known as ‘head injury’ - and is so even in the absence of  convincing evidence of  a fall or injury or any symptoms.   There may have been such a bump on the head and there may not.   The danger is that the child has torn its meninges, the covering of  the brain, and that there developes a subdural haematoma,  a mass of  blood which presses on the brain and induces signs of  raised intracranial pressure.   When such signs are present it is evident that the child is not in perfect health.   If  there is such a haematoma it usually developes within  two hours or else after a longer period, several days or even, more typically, two weeks.   The chances of  there being any such haematoma when the child presents with the alleged bump on the head is minute.   The Casualty officer may be presented with thousands of  such children and not one shows any sign of  illness and not one developes a haematoma.  On the other hand, were such a patient to be brought to him and were there to be subsequent complications, the doctor would be in trouble.

One means of dealing with the possibility of a haematoma of early onset is to admit all patients onto a hospital ward until the next day - but that would in Nottingham not have been realistic.   The Accused was in the habit of  deliberately keeping patients waiting in the Casualty Department when there was some reason to do so (or he would see them and would tell them he would attend to them again later) for enough hours (There is unlikely to be any immediate complication if the child is in good form two hours after the inury).  There were also beds or trollies on which the patients could rest in the Casualty Department rather than their being admitted to any ward.

Casualty Departments are much criticised for delays in attention to patients - and pehaps so with justification.   But delay not only has diagnostic value but can be an excellent therapy that averts immediate draconian assaults by enthusiastic medics.   Chestnut Grove’s casualty department  concerned itself with relatively minor injuries and not with calamities on the scale of  Accident Hospitals which specialise in traffic accidents.  Nevertheless at least once such a patient was misdiverted to Chestnut Grove.   According to the textbook this patient suffered from a severe shock is fatal without immediate attention (preferably in the right hospital).   This patient however, instead of dying because of  delay befor he arrived and the lesser delay at Chestnut Grove while The Accused was faffing around with infusion apparatus and the nurses were reading out the rules and regulations recovered and saved himself prolonged unpleasant treatment.  

The parents are also, irrespective of  whether the patient is detained for any period of observation in hospital, are given a  list of  critical signs for which to watch and  instructed to send the patient back if  any of these are observed.   The nurses’ or doctors’ assessment of  the practicality of such a request may affect whether or not the patient is detained (that is, whether a period of  observation in hospital is recommended).

Textbooks may state the skull should be X-rayed where the patient presents with ‘? Head injury’ and the presence or absence of  a fracture may be the criterion as to whether the patient is admitted to hospital.    X-ray may reveal a fracture in the child, without any displacement, even where there are no symptoms or physical signs.   If  the patient dies, the lawyers will slate the doctor if  there are no X-rays - and it is bad luck for the doctor if he discharges the patient with a fracture on X-ray, there are unforseen events and the lawyer finds out.  Perhaps this is the reason for the X-rays.   But the X-ray in the Casualty Department rarely has any practical relevence to the management of  the patient.   Subdural haematoma may occur or not occur with or without a fracture and the management of  the patient with a fracture detectable only on  X-ray is exactly the same as the patient without.   If  patients were at Chestnut Grove routinely X-rayed for medico-legal reasons to to enable the doctor to appear impressive,  there would have been a great deal of  radiation inflicted on the children on  Nottingham, in some cases repeatedly to the same child, and it would have been expensive to the NHS.   At night, the radiologist would have had to be summoned from her bed repeatedly.   The Accused therefore dispensed with routine skull X-rays when there did not appear to be any reason for them - which he considered the correct approach, and in the best interests of the patients, though this carried a minimal career risk in the sense of  there being a probability greater than zero (though not much greater) of medico-legal complications or abuse by some high and mighty authority.  The threat of lawyers is a frequent precipitant of inappropriate standard management routines.  

A patient arrived in the Casualty Department accompanied by a mother who declared that he had fallen over and bumped his head.  The aforementioned patient came to the Casualty Department.   There was no evidence of  any fracture and the mother reported that she had not witnessed any fall or accident.   But, for some unexplained reason, the Accused felt suspicious.   He felt a little more suspicious when he gaze fell upon the accomanying two inch thick folder of previous casualty notes.  The child had been brought to the Casualty Department every time the mother had any anxiety about anything, and nothing had been found beyond a series of  alleged sore throats.   The Accused sent the patient off to be X-rayed.

“There won’t be any fracture”, the Accused told the Sister, “But then the parents might go out of that door and throw the child down the stairs and it will come back with a fracture..and we won’t be able to prove there wasn’t a fracture previously.”

When the Accused related this story, his seniors would pick on these worlds as evidence of  his contempt of  parents and degeneracy and hiss virtuous abuse.

The patient returned.. and the X-rays.   There was no fracture.   The Accused said the patient could be taken home.

“Are you not going to keep him overnight in hospital?”, pleaded the mother.

“We can’t do that.”, said the Accused, “We only have a limited number of  beds”.

  The family departed - and then the mother returned, to suggest again that the child be admitted to the hospital.  The Accused looked again at the innocent X-rays.

“We need another set of  X-rays!”, he revealed.

The patient went off and returned and this time, sure enough, there was now a hairline fracture!  This provided a pretext for keeping the child overnight in hospital

The thickness of the folder of casenotes is not necessarily diagnostic.  Doctors jotted down two or three words on the Casualty Card and might not then write up any notes at all.   Previous cards might not be readily retrieved (and in some districts, though not Nottingham, it was usual for children to have several alternative surnames).  The thickness of  the X-ray folder might be was a better guide.   The Accused was aware that it was not politically feasible to admit patients out of  fear of  inflicted injuries unless the evidence was unequivocal - and there had not been such a case.

A patient arrived with a four inch thick wad of  X-rays (but evidence of injuries) and a two inch thick folder of unexplained presentations.  The Accused turned out to have written ‘?battered child?’ when he had previously seen the patient.  He was puzzled.  Why had he committed such a lapse?  The Accused nevertheless on this occasion suspected this even more.  He was absolved however from the need to guess a diagnosis that might be disputed.   The X-rays now showed recently healed fractures that were declared by textbook to be pathognomic of the Battered Child Syndrome.  But nevertheless.. The Accused was only a junior in a profession in which this diagnosis was politically inconvenient.

The routine was to admit the patient to hospital. But a Magistrate’s order was needed to detain the patient for its own safety.  That was simple enough, surely.  Somebody with sufficient authority, surely, just had to phone up a Magistrate (to obtain a temporary order until the application could be heard in court)..  

The Accused had forgotten that Mr Weston of the City Hospital was his consultant (and did not know how to contact him).  He phoned the on-duty administrator.  This was the logical first port of call.  He surely would know the procedure and have any necessary forms.  The administrator angrily refused to help!  D Page, the duty consultant, was Chairman of  the Magistrates.  Dr Page ranted that he did not wsh to be woken up in bed at night and slammed down the phone!  Although the mother initially appeared happy for the boy to be admitted to hospital,  disagreement emerged from the father who progressively exhibited greater and greater opposition to the admission.   The Accused could not insist on any admission without a magistrate’s order and without any backing from seniors.   Why could the child not be taken home?   The Accused was forced into admitting that the X-ray appearance was generally considered to arise from inflicted violence.  So why admit the patient onto the ward?   We did not know how this violence arose and therefore it was necessary for the child to be taken onto the ward, where it was unlikely to be repeated.   Was the Accused suggesting that the child was not safe at home?  Was he accusing the father?  The father declared emphatically and, in the Accused’s view, unnecessarily emphatically,  that he would never harm the child.   No!  Nobody was being accused.   It regularly proved in such cases impossible to identify the source of  the violence.  As far as medical theory was concerned, the case was proved and the Accused was not authorised to overthrow theory.   The parents declared themselves unaware of  any violence having been inflicted on the child.   This did not convince the father, however.   The Casualty Sister, however, by some manner managed to arrange for the patient to be transported to the ward.   There, the Accused claims, the patient remained for several days, without any consultant cooperating or claiming responsibility, without any magistrates’ order and with the nurses and the Accused feeling themselves threatened by  the patient’s father.

The Accused eventually heard no more about this case until he was confronted in the doctors’ common room by a policeman accompanied by  Dr Blandy, another  senior consultant on the verge of  retirement (Dr Page was shortly to retire and Dr Blandy soon after).   He was expected to provide the police with a verbal (not written) statement concerning his involvement with this battered child.   The Accused felt that it was improper for the interview not to take place in private, without supervision by Dr Blandy whom he took to be there to ensure that the Accused did not make any unwelcome revelations.   In view of  the disgraceful behaviour of  his seniors there was not much he could say.   He said little more than that it was generally supposed that repeated unexplained presentations or  unexplained injuries were generally taken as indicative of  violence in the environment but that this was so common that no practicable procedure existed for responding to it.    In this particular case there was physical evidence which was generally taken by doctors to be definitive and  would be so be authorities more eminent than he - and it was not therefore  necessary for him to comment upon them.

The Ministry of  Health issued edicts to hospital administrators that were never seen by resident doctors and were rarely seen by consultants.   They were, however, sent to Accused-dad.   The Accused was able to discover therefore that there was an edict that every hospital should set up a committee to monitor and study the Battered Child Syndrome.   The committee was to include the Casualty Officer, the Casualty Sister or both.

The Accused and the Casualty Sister worked well together.  The Accused had limited previous experience and would therefore suggest some commonsense remedy which either he supposed to be his own ad hoc invention or which he vaguely remembered being mentioned by a consultant at the London Hospital or during one of his previous appointments or which dated back to his childhood.  This would turn out to be the ancient remedy - practical workers had faith in ancient remedies - with which the Sister was familiar, of which she approved and for which she immediately produced the equipment.  The Accused and the Casualty Sister were in all matters relating to the Department in one accord.  Just as The Accused, wthout protection of a consultant was a convenient target for victimisation, the Casualty Sister was on the bottom rung as far as the nursing nobility were concerned - even though Casualty was the major activity of the hospital and the justification for its existence.  The NHS was then beset with neurosis because of the Salmon reorganisation another (abortive) attempt to oust the battleaxe superbitch nurses.  But as always the most essential nurses were at greatest risk - and the Casualty Sister was a vulnerable target because she  was old school in having learnt the job by experience rather than through obtaining modern nursing qualifications.  The Accused did not doubt that it was the Sister rather than himself who should be on the Battered Child Committee, if there was a choice, though it would be useful for him to be on it too go give her support.  But there was no committee.  The ‘medical advisory committee’ was prepared to listen neither to the Sister nor to The Accused.  As far as they were concerned, neither the Battered Child Syndrome nor what The Accused called the parental anxiety sydrome, existed and it was  crime to suggest it might!

The Accused claims that violence against children was common in Britain, even custom or social system, not just locally but generally, but that the unexplained presentation or parental anxiety syndrome was not unequivocal proof  of  the individual case.   He did not believe that any remedy could be imposed by invoking criminal law against a few Found Out or supposedly found out parents.   This was more akin to victimisation and an attempt to make an example of  a few to hide a widespread practice.   Nevertheless he felt that science should be aware of  facts, not pretences that conceal the phobias of  the Public School.    In later years the Press broadcast that violence against children in Nottingham was perpetrated even on a scale greater than that of  the parental anxiety syndrome at Chestnut Grove - that there were thousands, or tens of  thousands, of cases and not just a presentation of  one a year.   It was not doctors who made this discovery,  supposing it was true, but social workers.   Doctors remained true to their prejudices and had obstructed discovery of  what otherwise to all would have been evident.

Later the Accused, spying out of  his office, espied an apparition.  A great mob of  rotund middle aged ladies burst, with a great gaggle, through the door.   Their faces seemed to be drooling with pleasure in the manner of  a nursing officer eating a doctor for breakfast.  In tow  they had a nine year old girl.  “This is a police case!”, they yelled.   They insisted that they had priority over the patients waiting in the chairs.    The Accused had never heard of  such a thing as a ‘police case’, did not know what it was and did not now why it should have priority.   The Sister and the Accused however diagnosed that this mob would not be deterred and that they might as well get over with it.  Several of  the women, who proved to be called ‘Aunties’ burst into the office.   They had been sent by the police, they asserted.   The Accused was to ‘medically examine’ this nine year old girl to prove she had been indecently assaulted by an eight  year old girl.

The Accused was therefore faced with a problem.   He had long suspected that such ‘indecent assault’ could not be proved by ‘medical examination’ and that such claims were made purely to induce confessions.  He had read that very morning an article in one of  his father’s journals of  forensic medicine on this ‘medical examination’ which had also concluded it had no diagnostic value.   Doctors never examine the external genitalia of  young girls.   The Accused did not do so.  Neither he nor any other doctor knew what they looked like and they would not have been able to tell whether they were inflamed or have been subjected to any irritation - or, if so, from what cause.   The Accused was only a junior.  His word was worth nothing as evidence in any court of  law.   The Accused tried to trace what police station had supposedly referred this case.  But he found no police person who was able to tell him anything about it or whether there was such a case or not.   He contacted the hospital administrator and was given a flea in his ear.   He tried to contact a gynecologist and after much switching, inertia and obstruction was able to speak to a gynecological registrar.

    “I am not an expert.”, said the Accused, “It is your field.”

    “No, it isn’t.  I have no experience in that field either.  Nobody has!  I am not the expert... I am sorry to inform you that you are the expert!”.

    “But it is surely a matter for a senior figure?   Perhaps I could speak to a consultant gynaecologist?”

    “You can if  you like, but I wouldn’t recommend it.   You would be better off  dealing with it yourself....”.

     “Why is that...?”

     “You might find the consultants a bit strange in their ways, not very helpful....they’ve ..er.. been to Public Schools...”.

     “Thankyou for the information.   In that case I suppose I’ll have to muddle through by myself...It sounds like what they call a no-win situation!”

     “Yes, I am afraid it does amount to that”.

The Accused gathered from the Aunties that the crux of  the issue was that the girl’s mother supposedly associated with black men.  One in particular had been seen entering her premises.   This melanophily made her an unfit mother.   The girl under (prolonged and repeated) interrogation, when the notion had been rammed down her throat, had supposedly confessed to the Aunties that the other girl supposedly placing her finger upon her ‘cherry’.  Whatever was ‘cherry? A cherry was a cherry.

What was the Accused to do about this?   He said he wished to speak to the mother.   The Sister somehow managed to get rid of the Aunties pro-temp, the mother (younger than the Aunties) come in and spoke to the Accused and the Sister in the Auntie’s absence.   She was an established resident in the district but these Aunties, who were no relatives,  had moved in and considered themselves a cut above her.   Did she have a black boyfriend or black visitors?   She had no objection to black people but had no recollection of  any black companions.   The Aunties claimed that there was a black man who visited the house.  Who could that be...she had no black visitors....They must be referring to the electrician.   He was black.

The Accused ventured to suggest that if a nine year old girl and her eight year old friend decided to examine each others’ genitalia in private this was their own affair and not that of  any Aunties.   This was known in his own infancy as playing at doctors.  The Accused had never heard previously that such children were criminals.  It was surely not in the child’s interest for adults to pry in such activities.  The Aunties surely were encouraging the child to make herself the centre of attraction by relating such activities.  To the Accused’s surprise,  the mother said that she too held this outrageous opinion but she found herself pressurised by the Aunties.   The Accused nevertheless felt it necessary to establish the history.  It turned out that the alleged indecent assault had occurred two weeks previously and it had taken the Aunties all this time to extract a confession!   The party had not been despatched to the hospital by any police.

The Accused said that the suggested ‘medical examination’ in any case proved nothing.  It is not possible to show that such activities had occurred and, if so, who had been involved.  There might be some redness or some scratch - but not after two weeks.  The Accused said it he would not perform any ‘medical examination’.  It had no purpose and would be more of an indecent assault than any alleged game played by the little girls.  The sister, to The Accused’s surprise, fully agreed.  There would be no examination of the child, she confirmed.  The patient should go home.

Nevertheless the Accused was then called to a treatment room to examine this little girl.   What was the girl doing here, asked the Accused.  The nurse reported that the Aunties had told her that “the doctor had decided” that he would perform such an examination.   The Accused appeared to have been forced into it.  The little girl was sitting on the coach, surrounded by Aunties, bouncing up and down with delight, the centre of  attention.   The Accused glanced at the affected anatomy and declared it was perfectly in order.

But that was not the end of  it.   Two weeks later he received a letter from a police prosecuting lawyer.   The lawyer wrote that he understood that the Accused had ‘medically examined’ this nine year old to confirm that she had been indecently assaulted by the alleged eight year old.   If the Accused forwarded such a statement he would be paid a fee.  For telling the truth, however, the Accused was not to be paid any fee!   The Accused replied nevertheless by summarising the events and implying that it was only the virulent campaign of  the Aunties which was an indecent assault.

The Accused however in this case was also without support surrounded by the psychosis of  the Public School.   The Public School could not be expected to stand up on behalf of the girl against Aunties.  Aunties were dangerous.   They accused.   In this case the Aunties had been able to manipulate everyone.   They had not been able to impress any policemen but nevertheless arrived at the Casualty Department claiming to be sent by the police.   The Accused refused to examine the girl, since nothing could be proved or disproved by doing so, but nevertheless the Aunties had lied to a nurse to ensure that an examination had taken place.   The Accused had found nothing abnormal, yet the Aunties had then run back to the police claiming that the Accused had confirmed their story - and were believed.  The Accused was now being pressurised to confirm a false tale concocted by the Aunties.   The Aunties had the outward appearance of  obtaining sexual pleasure from this witchhunt and appeared to have trained the girl to enjoy cooperating with their scheme.   The Public School could however be guaranteed to side with the aggressors, to claim it unpardonable immorality to see the pack of  hounds and not the victim as the reprehensible paedophiles.   Had Britain not been afflicted with the rule of  the Public School such miscarriages of  justice might not in future years have become commonplace.

Some minor operations and some settings of  fractured limbs had to be performed under general anaesthesia.    For this it was necessary for the Accused to obtain the services of  an anaesthetist.   The reply from the first on call anaestetist would be an Indian voice syndrome to the effect that he was called t the Firs (a maternity home) and the second on call should be contacted - or else he was off duty in ten minutes and his replacement should be called. The second on call (or replacement) would turn out to be another Indian voice syndrome claiming to have been called the Firs.   So also the third on call.   The fourth on call would then irately declare that he indeed was fourth on call but it was agreed custom that the fourth on call was never called.  So there was a succession of Indian Voice Syndromes.  

Or an anaesthetist might agree to come and then, when phoned again several hours later, declare he had gone off duty - and the Accused would have to phone round again..and, after a few hours,  that would be repeated.   Sure enough, as was usual with the Indian Voice Syndrome, the anaesthetist would  turn up if  the consultant anaesthetist, Mr Flowerdew, told him to do so.   But that rarely happened.  It might take twelve hours or more for an anaesthetist to arrive.   So every night at 9pm or later there would be a list of  minor operations and settings of  fractures in Casualty Department.   Dr Mc walked through the Casualty Department accompanied by Dr  Tadros and complained that operations were being performed at night or that patients had been waiting many hours and refused to believe that there was any difficulty in obtaining anaesthetists.    In this claim he would be aided and abetted by Tadros who repeated all that Dr Mc said however untrue it appeared to the Accused.  This abuse would be forever repeated by consultants with no knowledge of  the Casualty Department.

The Accused was educated in stitching in l964 by the vetinary surgeon John Vivian and was able in summer l972 to evolve rapid and effective technique.   In some circles, or amongst readers of  textbooks,  the patient is routinely locally anaesthetised prior to stitching.  The patient is approached by a doctor or nurse brandishing a syringe with the words “This will not hurt!” (just in case this thought had not occurred to the child).  Or else the assailant says nothing and anxiously stalks up with the syringe supposedly hidden.  Then the area around the wound is suffused with fluid.  This entails perhaps five or six insertions of  the syringe.  Then the entire party anxiously wait for ten minutes for the anaesthetic to take effect.  Because the area is suffused it becomes difficult to stitch.   Then as per textbook, it is routine to insert a series of  silk stitches..so as to ensure a permanent scar.  To make absolutely sure there will be a scar, the edges of  the skin to be stitched are heaped up. The Accused would routinely insert only one subcutaneous catgut stitch, calculating in advance where to put the stitch so as to ensure that the edges would be in apposition as they had been before the laceration had occurred.  Even if he inserted numerous stitches, he did so very rapidly.   He would chat to the child, point out various objects in the room and the child would not even notice the Accused’s rapidly inserted stitches.  The number of stitches and the time spent was less than the number of  insertions of  needles and time spent if a local anaesthetic was used.  If  such an anaesthetic was used the child would invariably react as if in pain (though this is avoided also with anaesthetics that are  poured on the surface rather than injected).  Catgut stitches rapidy dissolve - but once in apposition the body rapidly produces its own firm union.  Durable silk is not necessary.  Attempts to seal tears with numerous stitches predispose to abscesses.  The claim of medical schools and textbooks that it is necessary immediately to stitch scalp lesions tightly to prevent the patient bleeding to death (a subcutaneous haematoma supposedly being preferrable) was also dismissed by The Accused.  Subcutaneous stiches were used, if necessary, to prevent bleeding.

Children sometimes scream or cry or try to evade when the doctor stitches.  The Accused noticed that ths happened when the nurses or parents were anxious or expecting the procedure to be painful.  The child tuned in to the attendants’ anxieties.  But The Accused could distract the attendants as effectively as he distracted the child.  It was necessary to use the technique of  the conjuror - not to be noticed.  Doctors are so keen on creating a public impression that they tend not to be very good at not being noticed!  The Accused’s invisable therapy - evident or inevident also in his psychiatry - was an invention of his own!  

Occasionally, however, an eight year old child would scream hysterically when it was intimated they would need stitching and would continue to do so throughout the operation - or at any rate so long as the anxious mother was present.   This ‘hysterical’ close identification or mutual control by parent child seemed to be an (occasional) feature of children of that age.  The accused would recall a particularly  severe case of  this syndrome - of  an eight year old boy who insisted on screaming his head  off.   A simple and rapid piece of  stitching would take place in the office rather than in a treatment room.   However, on this occasion the patient was taken into a treatment room on a trolly with a view of  administering an anaesthetic.   The possibility of  a  general anaesthetic was considered, but the anaesthetic used was one in which a cold solid is placed on the skin and vapourises - which tended to prove easy and effective.   As soon as the child was taken into the side room, away from the mother, the child stopped screaming.   As soon as the mother arrived, the child started screaming again.   The Accused would then relate how the mother then was persuaded to leave, the child stopped screaming.  The door was then opened and the child could see the mother outside and he started screaming again.   Then the child, after a prolonged screaming bout, seemed happy enough but then every time the Accused  brought the needle towards the skin, when it apparantly reached the skin the child would scream with great ferocity even though the Accused was holding the needle a minute distance from the skin.   Having tried this experiment several times the  Accused stiched the wound in less than a second.

This phenomenon amongst seven and eight year olds, which The Accused discovered, may be of considerable theoretical interest.  It may be connected with the dissatisfaction or bitchiness displayed by some wives after seven years of marriage.  The Accused felt that what is taken to be reaction to pain in younger children is likely more to be anxiety, an anxiety in response to environmental signals.  This viewpoint naturally is taboo to anaesthetists who today have created for themselves a speciality of paediatric pain control which includes the erection of  morphine drips self-administered by the child.  The Accused claims this has been done at Alder Hey and Great Ormond Street, two of his pet hates.  When The Accused related the story of  the aforementioned eight year old to Dr Flowerdew, the paediatrically inclined anaesthetist, Dr Flowerdew took the opportunity, as he allegedly usually did, of manufacturing a clever catty remark. “Cruelty to children”, he allegedly sneered “can never be justified!”. [That coming from a medic, The Accused assures us, is arrant hypocrisy].

The Accused when off duty during the week would pop off at around 10.20 pm to the nearby Roebuck Pub, where the landlady, the formidable Katharine Maxwell, known as Maxie, operated, with her blonde lady friend, an upstairs gay bar.   Maxie would insist on calling The Accused Everard and another youth who attended the bar Slack Alice.   The Accused on these occasions would drink a glass of  orange cordial diluted in water.   Perhaps Dr Tadros thought he was drinking alcohol.   One day the Accused was seated in the doctors’ sitting room when the consultant Dr Mc pranced in, accompanied by Dr Tadros who was brandishing a bottle of  whisky.   Tadros started pestering the Accused to drink from the bottle.   The Accused refused repeatedly but Tadros would not stop pestering him and Dr Mc did nothing  to urge him to desist.   This was becoming serious harrassment.   The Accused as it happened had occasionally drunk a half pint of  cider in the l960s, but never more in a day, and did so occasionally when playing chess.   But he noticed that he made blunders when he did so and noticed also that other players lost their games when drinking alcohol, however little, though they were unaware it had any effect on their game.   The intake of  cider had therefore been reduced  since  1967 to no more than two pints a year!   Those who do not habitually drink alcohol were more resistant to it ...and the Accused was familiar with this technique of  trying to force alcohol onto him in order to break down his defences when being interrogated.   He would drink the alcohol or pretend to and then lead the interrogators up the garden path.

Tadros pestered and pestered and pestered...and it seemed to the Accused that the only way of  getting rid of  him would be to drink the glass of  whiskey.    He did  so therefore.  “Why do you not have any?”, The Accused asked Tadros.  “I never drink when on duty”, Tadros imperiously and virtuously proclaimed (But, surely, neither of them were on duty). The Accused then immediately retired into the toilet and drank  some four litres of  water,  the purpose of  this being to dilute the alcohol and to rely on its diuretic effect to sequestrate it into the bladder.   This the Accused knew to be a very effective technique.   The Accused returned to inform the interrogators, as he supposed they intended to be, that he had gotten rid of  the alcohol.   Dr Mac chided that this was not possible.  He supposed that the Accused had induced vomiting.   The Accused denied this but refused to explain the technique he had used.  Sure enough they then started interrogating.   Since the Accused regarded Tadros as a  paid foreign spy he had no intention of other than misleading the interrogators.   The Accused happened to mention that the rights of  a hospital doctor were less than those of  a prisoner in jail.   “Have you ever been in jail?”, asked Dr Mc triumphantly.   “Oh yes”, said the Accused, “in a political prison”.   He was referring to the London Hospital Students Hostel!  But since he had no intention of  explaining the British political system to an enemy agent he refused to explain what he meant.  “If  it is political”,  pestered Tadros, “Then surely you would wish everyone to know about it!”.   Maybe so....But not Tadros!

The Committee was in the habit of  issuing innumerable impractical and mutually contradictory or self-contradictory edicts.   These were normally pushed by the nursing staff into a drawer.  No further attention was paid to them.   However, the Accused did sometimes find it necessary to play tricks to evade the edicts.  One of  them was that any child with pain in the legs should be admitted to the hospital (because this might be due to osteomyetitis).  There were not enough beds for this!  So the Accused chose a different (and probably currect) diagnosis but would nevertheless prescribe cloxacillin, used against osteomyelitis, asking the patient to return in two days for reassessment.

Suddenly the nurses started pulling the edicts in plurality out of  the drawer.  It turned out that one of  them had ordered that all children with potential bumps on the head should be admitted to the hospital.   There were, in any case, not enough beds for this.   The Accused would phone up ward after ward and be told that there were edicts preventing that ward from taking head injuries or casualty cases or from taking them on that particualr day.   He had to phone the City Hospital, he would be told.   That took Childrens’ Hospital overflow.   The City Hospital spokesman said however said that they were forbidden by edict from taking Childrens’ Hospital Cases and that the Accused had to phone the infirmary in Derby which took their overflow.  But the Derby Hospital refused to take the cases and recommended Sheffield, which did not take them either.

“Is there a rule against the patients being put on beds in the corridor?”, asked the Accused.

“No, there is no rule against that...”, said the Casualty Sister.

“So we can just move the beds onto the corridors and  then put the patients into them?”

“There is nothing against that..”

So dozens of  “head injury” cases were parked in beds on the corridors.   Them  Dr Mc started abusing the Accused because of  this.    It had apparantly offended him that he had to see patients in beds when walking down the corridor!   It was his committee that was responsible... but the Accused was not allowed to say anything.  Tadros would stir the fire as  Dr Mc abused!

The Accused initially supposed that he must be victim of  a conspiracy...that this insistance on alleged rules was directed against him, to make his work impossible.   It turned out, however, that the nurses were on a work to rule in the furtherance of  an industrial dispute!

The Accused continued to bolt down his food  at noon - because he was regularly called “urgently” to the Casualty Department within a minute of  his arrival in the canteen.   Dr Tadros sat as a more elevated table with the consultancy.   The consultants spoke to nobody else.   The Accused overheard that they were discussing the Accused.  No, the Accused was very definitely not going to commit suicide, declared Dr Tadros.    The reader is recommended to consult a novel by Agatha Christie entitled “Curtain” concerning techniques of  manipulation.   Whyever should the Accused commit suicide?   He was not going to commit suicide just to please Tadros!

Dr Mc and Dr Tadros passed through the Casualty Department at l1.20 at night.   There was a little queue of  patients.  Dr Mc immediately started abusing the Accused for  keeing patients waiting for such a long time.   The Accused explained that it was usual in Casualty Departments for there to be a  cluster of  paediatric patients at this time..when the parents returned from the pub.   This was well known to Casualty Departments everywhere!   The Accused found himself abused for suggesting that the parents of  Nottingham went to pubs and insisted that no patients arrived at this time.  Tadros, in his routine manner, declared too that the work of  the Casualty Department was very light and that nobody ever arrived after  six o’ clock!   The Accused wondered whether  Tadros had arranged never to be on  Casualty duty as late as eleven o’ clock.   The Casualty Department in summer l972 had its busiest period in history, but nevertheless the Accused felt that Tadros’s words were echo of consultant and not narration of experience..

A young doctor, Dr Stavrides, who had completed his house posts at the City Hospital, applied for an SHO post at Chestnut Grove.   Before he was to be interviewed he dropped into the doctors’ common room.   The Accused knew that he would be offered the job and that he would take it.  Doctors could not refuse jobs!   The Accused therefore informed him that the publicity blurb or what he might be told by management or consultants was not the truth.   He told him as it actually was.   However Dr Stavrides then went into the interview room and told the consultants what the Accused had said!   Was he being malicious or was he naive?   Dr Stavrides turned out to be financed from Greece by his father, who depended on the good will of  the fascist or Pro-American government then in power.   This cramped his conversation.  He would sit in the common room accompanied by his pretty girl friend, a nurse at the City Hospital.   He would play chess against the Accused.   The Accused was under the impression that there were no chess players of  consequence in Greece and that he would have no difficulty in vanquishing their national champion.    The Accused however found himself surprised and managed to draw the first game.   On the remaining games he concentrated rather harder than he would in a match game and won.   Dr Stavrides felt this was not as things should be and tried again and again and could not explain this.   The Accused meanwhile wondered why Stavrides claimed to be an unknown player when he must surely have been the strongest player in Greece.   Dr Stavrides would lament that the English were undemonstrative whereas men in Greece were more friendly towards each other.   The Accused tried to explain about the Public School and was subjected to a tirade that he was prejudiced against homosexuals!

Greeks, however, did not appear to be without their repressions.   There was a rarely seen middle aged Greek doctor, Dr Niarchos, attached to the hospital.   The Accused was called to a ward because a two child was crying.   The Accused observed that the child was not provided with an adequate pillow.   If  children did not have their  head raised they were apt to feel distressed.   The Accused adjusted the pillow and also moved the bed so that the child could see from his cot the child next door.   So he clambered up to the side of  bed, watched the other child and forgot about the crying!   However, before doing this the Accused took the child in his hands and held it erect.   This also stops crying.    Dr Niarchos saw the Accused doing this from the end of  the ward and then accused him of  acting in an affectionate manner towards the child, which, Dr Niarchos supposed, was a serious crime!

The Accused only performed minor operations himself.   For more ponderous matters it was necessary to summon a surgical registrar.   On phoning the City hospital for a surgeon he would be told that an Arab surgical registrar,  Dr Eid, was resident at the Childrens’ Hospital and that he was required to perform the emergency surgical operations at  Chestnut Grove.  He would however refuse to do so.   He claimed that he was housed at the Childrens’ Hospital because he did not have duties anywhere else but, very definitely, he had no duties at the childrens’ hospital.   However, he was prevailed upon by a superior to assist the Accused with a supercondylar  fracture of  the elbow, which is regarded as requiring a more senior doctor (the procedure sometimes being performed under general anaesthetic).   Dr Eid was said to be an “expert” on supracondylar fracture.   The author has been told that this was because the Sheffield Board offered a yearly prize for the best original contribution entered each year by  a junior doctor working in the region.   This surely should have gone to the Accused, - but then The Accused did not submit an entry whereas apparantly Dr Eid wrote up a series of  supracondylar fractures.    Surely he would  not  have seen many of  these?   The detractors claim that the work was later discovered to be fake.   The author does not know whether this is true or foul libel.   The Accused did not however on this one occasion in which Dr Eid was produced form the impression he was an “expert”.

More often the Senior Registrar at the City Hospital, Dr Jagger, would turn up.   Dr Jagger got on very well with the Accused, but confessed that if  he could do anything useful like playing a guitar he would do that instead of  surgery!   He would warn the Accused that he was taking on too much responsibility.   But the Accused had no choice!   Nobody else would do anything!

In addition to Dr Tadros, Dr Stavrides, Dr Fatheazan and the Accused, the Senior House Officers included the Indian lady doctor, Dr Veronica and another Indian lady doctor, Dr Putaponi.  There was also a pleasant enough army doctor who was a ‘GP trainee’, which meant he did no emergency or night duties.   The Accused refers also to the Scottish Dr Mc Tavish who went on to a post at the Ratcliffe Infirmary.   An Irish doctor, Dr Tosh, arrived and worked on the surgical side.   The Accused had taken over organisation of  the timetable of  the surgical SHOs.  The aim was to avoid work avoidance by spreading duties evenly, but several SHOs complained to the Accused that their duties were too onerous or unbearably tedious and, to avoid breakdown of  the system, the Accused took on those duties as well (even though he already had much the heaviest duties).   The Accused’s account leaves some ambiguity as to who at what time worked on the medical side and who worked on the surgical side.   Dr Stavrides is reported as having been one of the medical house officers during part of the period when The Accused was Casualty Officer.  Dr  Stavrides asked the Accused to deal also with medical cases that arrived via the Casualty Department.   The Accused, the reader has learnt, reduced the time necessary to take a paediatric history, full physical examination, collect specimens for the laboratory, lumbar puncture and drip to seven minutes.  So it took The Accused less time to write medical admission notes in the Casualty department than it would have taken to argue with Dr Stavrides.   But later we find Dr Stavrides taking up duties as orthopaedic SHO and complaining to the Accused that he did not have time to deal with the circumcision and tonsillectomy cases that were attached to that office - and so the Accused deputising for that as well.   Dr Fatheazan at first lived at Thorncliffe Road but then took on a GP locum in Liverpool (his home town) in the mornings and therefore motored home in the evenings and returned after 10 a.m..   He expressed a moderate degree of resentment at his duties at Chestnut Grove, suggesting that some were tedious, unnecessary or not within his job description and declared that the pay was so low that if  he was not permitted to take time off for his GP locum work (perhaps he was working for the night emergency service?) he would give up his hospital job rather than the locum.   So the Accused agreed to cover Dr. Fatheazan’s duties before he arrived in the morning (though the author has been unable to discover a single instance of  a call for Dr Fatheazan prior to his arrival).

According to the current reconstruction of  events, the Highcross Chess Club (which had amalgamated with the Gambit and Wyggeston Clubs, taking on the name Foxhunters) was allocated a room, free of charge, at Naylor’s Club on Regent Road.   Cyril Naylor’s nineteen year old cousin Paul was employed in the evenings as bartender and chef.   Although Paul was not previously known to the Accused, it turned out that Paul was well-known at the Dover Castle, from which a great crowd arrived at Naylors’ every evening  to drink and dance.   Amongst those skilled at dancing was Dover Rose, soon to be well known in Nottingham.  The Leicester Mercury was soon to reveal that he was son of  a general (medical) practitioner who lived on London Road not far North of  Briarwood, though the Accused had never met him before and and was never to have with him more than a few words of  conversation.   The Accused was however  on conversational terms with Paul, who occasionally amused himself as a convincing part-time transvesttite, but did not claim to be gay but was rather of  the childrens’ home genre that attached themselves to the gay scene.   But the Accused was very reserved, speaking very little to the gay set,  fearing that as a doctor or son of  a doctor he would be victimised.   He had to preserve a degree of  anonymity.   He would be told that the chess club had an unprejudiced attitude towards the gay scene, particularly so, it was rumoured, its ‘secretary’ (The Accused did not reveal to such informants, however, that he was secretary of the chess club).  In that era, the chess club had some natural affiliation with the gay scene since the gay scene was the subculture set up in the predominantly working class community for those with artistic inclinations who were not born to be employed within their parents’ social class.   The chess club had been set up for those in a similar position but more mathematicians or scientists by nature than artists.   The gay scene did not then have the construction or even the sexualities of  the modern gay sceene but rather was an amalgamation which included all the youth cultures (the term ‘camp’, for instance, being used for what was later to be a ‘punk rocker’).   Though the Leicester Mercury revealed that Dover Rose was son of  a doctor, the article was not generally read and  this was not generally known.   Dover Roses’s ambitions, the article revealed,  did not accord with his parents’ and Rose had stolen two hundred pounds from his father’s cash box (for which he was convicted in court) and emigrated to Nottingham.   The smart Townie Dover Rose regarded the  Accused, a quiet country yokel, with contempt.

Barry Batman, the NHS administrator, said that he had himself been persecuted much in the same manner as the Accused had been when he had been in l965 admitted to the Maudsley Hospital.   Barry Batman attributed this fate to the power of  Barry Batman’s parents.   Barry Batman assumed the Accused was an outsider and had no familiarity with this phenomenon.   Parents, he explained, had tremendous power, could not be thwarted.   The Accused, he claimed, had no conception what power was possessed by parents.  Moreover, claimed Barry Batman, such a ‘psychiatric history’, the surrepticious betrayal of victims  in their teens or early twenties  by parents to psychiatrists  had been the fate of  not merely some on the gay scene but the invariable fate of  every one of  them!

Nevertheless, identification with the gay scene or  claiming to be ‘gay’, conferred some immunity to psychiatric assault.    The Accused refers to this form of  persecution of  young people as the Late Adolescent Kaffka Trial. 

 Barry Batman appeared not aware that the Late Adolescent Kaffka Trial affected also young people who were not to enter the gay scene (as had been the fate of  Malcolm Hartwell, with which the reader has been acquainted).   This Kaffka Trial is a version of  the ‘transitional crisis’, a ceremony which takes place when the parent and child change their roles (such as when the child enters primary school or secondary school).   The outcome is that the Accusation or one of  several available accusations (or roles) becomes a reality.   Possibly the victim just ends up married and working in a shoe factory.   The Late Adolescent version occurs where the victim has not previously been allocated a role that confers independence from the parents - and thus affects those who have no future within parental social class.   In the Accused’s practice, this Kaffka Trial had been the regular antecedent of  the diagnosis of  ‘schizophrenia’.   The claim by the victim that he was homosexual and his entry to the gay community was an alternative and a means of  escape from psychiatric assault and schizophrenia.   The Kaffka Trial followed by schizophrenia was in the early l970s still the prerogative of  males rather than females.   In subsequent years, however, the roles available to females became more the same as those available to men.   Women denied an independent career found themselves at risk of  schizophrenia (though still less commonly than men) and daughters of  doctors as well as sons of  doctors who did not become doctors were threatened with schizophrenia.

Membership of  the gay scene thus provided protection against psychiatric assault.   Nevertheless those more identified with the stereotype scene such as Dover Rose adopted the roles and behaviour of  the ‘straight’ social class system in exaggerated form, to which they remained subservient and vulnerable.   Dover Rose eventually returned to Leicester and became a receptionist at the Leicester Royal Infirmary.   The Accused claims however that those denied full class membership from birth, such as university graduates, are apt to find themselves chronically unemployed in their mid or  late twenties.   Unemployment leads to psychiatrists and schizophrenia.   In the early l980s there was persecution of  gays riding on the back of  the AIDS propaganda.   The Accused claims that then Dover Rose was physically and mentally laid low by intramuscular (long-acting) psychiatric drugs, which the victim is unable to avoid, and that he does not know what happened to him subsequently.  

Cyril Naylor had taken out loans to buy his club and found himself  embarrassed financially.   Paul was delegated to help Cyril organise a reception at the club.   Artistic sense or creativity is a commoner human feature than respect for finance.   Paul had great plans for this reception and bought a large quantity of  food.   It turned out however that Cyril had intended him to buy this at a wholesale cash and carry warehouse various Paul had bought it at shops or supermarkets - at an unrealistic price.   This led to Cyril complaining with some vigour and subjecting Paul to a degree of  assault.   The Accused spoke in favour of  Paul.  His error had been well intentioned.   Mr and Mrs Naylor opined that the Accused had to be loyal to Paul but that this loyalty was misdirected.   Paul had a long record, they claimed, of  scallywagging.  Paul was banished and Cyril was faced with the club as an unviable proposition or not sufficiently viable to allow repayment of  the loans.   There is a suspicion also that the premises did not belong to Cyril but were on lease from a property company and that Cyril was subsidising the club with the proceeds of  his full time job.   The Accused has supposed it would have been necessary to own the premises and that Cyril had become victim of  a device to separate the working class from their money.

The Accused’s own club premises meanwhile were closed down and Dave Mackey and Alan Edwards departed.   John Vivian, who was treasurer, delayed presentation of  accounts and delayed so long that the Accused was convinced by his own calculations that the club had been losing money, which proved not to be the case - a fact which the Accused discovered too late for it to motivate him to move the club back to East Park Road.   A gas fire was stolen from the downstairs front room.   The Accused thought he saw the fire in a nearby second hand shop (which was selling numerous second hand gas fires) but this was not followed up (to the Accused’s chagrin).  The Accused was running short of  money and felt he could not pay for replacement, or half the replacement, and suggested to John Vivian that money should be released from their joint Highcross Club account.   John, according to the Accused (John denies this) refused.   The Accused removed the door handles from the rooms - which meant that to the uninitiated the rooms were effectively locked.   The Accused in any case kept an eye on alternative premises, should there be any, lest the club should require them.    The only viable alternative discovered by the Accused was the Secular Hall, whose management had offered the Accused reasonable terms.    John Vivian and Mick Stokes knew about this alternative and it was impressed on them that nobody was to be told of  this alternative.   The Accused was therefore not pleased when he heard that this option had been leaked to the Leicester Club - which had been on its last legs but moved to the centrally placed  Secular Hall, paying a rent considerably higher than that negotiated with the Accused, and was therefore able to undergo a revival.   The Midlands League was no longer such a success - with several teams repeatedly asking for matches to be rearranged and then claiming matches by default when they had no date to offer at all or  allegedly could not play on the dates suggested by Foxhunters.    This is a sign that the clubs are unable to raise teams - and the Midlands League was by the end of  the summer (non-league)  season abandoned (Few chess clubs met during the summer - and in Leicestershire only Foxhunters met over the entire summer).   Leicestershire Chess League handbooks reveal that during their period at Naylor’s club, the Accused was Secretary of  Foxhunters, of which he was apparantly not aware!   That being so, it would have been up to him to submit the applications for league teams during the l972-3 season.   In the Accused’s view the rationale of  the amalgamation with Gambit and Wyggeston was to retain their Division One teams.   Gambit and Wyggeston claimed they could no longer as separate entities field such teams, but the Accused felt that his club could easily find players for three first division teams though he was not greatly interested in fielding teams below Division ll since instead of  these he preferred to play matches outside the Leicestershire League for which the BCF capitation fee was not required.   The Accused was astonished to discover that the club had been allocated only one first division team and one second division team.   Originally the Accused supposed this was an act of  malice by  the league committee and in particular by its Chairman, Clifford Knight, and that Mick Stokes, a league committee member,  had aided and abetted Clifford Knight,  with whom he was on friendly terms.   Mick Stokes however insisted that he thought the Accused was responsible for the decision and that he knew nothing about it and did not know how it had been made.    Mick Broadhurst continued to see the personnel situation from the Gambit point of  view and several times expressed the opinion that sufficient players for the former  Gambit and Wyggeston teams could no longer be raised and thereby gave the Accused the impression that he had been responsible for the debacle - that the league committee, behind the Accused’s back, had decided to regard Mick Broadhurst as club secretary so as to get from him an application for the reduced number of  teams - and this continued to be source of  bitterness on the part of  the Accused towards Mick Broadhurst whom he accused of  inept and incompetent interference.   Mick Broadhurst however says that this is a misunderstanding.  Although he too was on the league committee, he knew  nothing about the application for league teams and that it was never discussed at any committee meeting at which he was present.    He had assumed that the Accused was responsible for the application for a reduced number of  teams and as such had considered this heavy handed on the part of  the Accused because nobody else knew about this alleged application.    The Accused’s gradiose conception of  the club might have been in his own hands realistic but he had come to be seen very rarely and then when the season was about to commence vanished entirely and he had not shared his plans with other members.   Decisions should have been made democratically and not  by a one man dictatorship.   In retrospect he is inclined to suspect intervention by Clifford Knight.   Mick Broadhurst and also Mick Cowley and other former Highcross,  Gambit and Wyggeston committee members (who constituted a majority had then already been becoming increasingly irritated by what they considered Clifford Knight’s undemocratic and high handed attitude.

The Accused after his visits to Mario’s Restaurant in Nottingham regularly walked home to their doors young patrons of  the club, usually former childrens’ home boys,  who did not wish to tread the streets alone at night.   The Accused was hardly a ferocious protector but his company apparantly sufficed (or perhaps a ferocious protector might have been counterproductive).  The Accused had no reason to suppose that these boys took any part in the alleged sexual orientations of  the club.   One of  these was highly talkative and on one occasion began lauding the practice of  circumcision, which, he supposed was a highly beneficial operation.   The Accused, who was at times more scientist than practical psychologist (since he found he could get out of  any situation he got into and even enjoyed doing so,  he saw little benefit in being diplomatic) opined that this operation was an unjustifiable assault on the defenceless child and that there were no benefits.   This led to a highly emotional reaction.   So those afflicted with circumcision, he deduced, had to have an emotional wall against objectivity.   On his return from such excursions the Accused frequently found himself during the night taking a shortcut through Nottingham’s large and dark  Forest park on his way back to the hospital - which he supposed was a courageous achievement!

The Accused was invited to a party at Skinny John’s new house in Alfreton, believed to be nine miles from Nottingham.   He was transported in a car, sharing the backseat with Chris, a young actor whose photgraph was displayed outside the Nottingham Playhouse where he was currently appearing.   The car was driven by Chris’s friend Andrew.  They appear to have taken a liking to one another and on arrival at this not overpopulated party to have retired to a separate room to discuss the plays of  Shakespear.   Skinny John however then came in to join this discussion, which appears not to have delighted Chris, who prevailed upon Andrew to transport him back home.   The Accused is believed eventually to have returned to Nottingham on foot, crossing the Forest to reach Thorncliffe Road.  Thereafter Andrew regularly ask the Accused how his alleged romance with Chris was  flowering - but actually the Accused never met Chris again.

There is also no report of  Skinny John participating in the club’s sexual orientations.   The Accused tried to avoid him - but with limited success!   One day  John and a friend insisted that the Accused allow them to stay overnight (that is, from about 3 a.m onwards) at Thorncliffe Road.   The Accused had a couple of  telephones in his room.   Although he was not on duty he was several times contacted on the phone, as happens, and found himself  at times speaking through two phones simultaneously, one connected to the Childrens Hospital and the other connected to the City Hospital, while he was making arrangements.   This gave the visitors that the impression that the Accused must be a very important person!   During the night John suddenly began abusing his friend, accusing him of  having ulterior motives insinuating himself onto the Accused’s premises.   This lad had merely tagged along on John’s suggestion and had been quiet and inoffensive.   John did not intimate what the ulterior motive might be, even though the Accused repeatedly asked him.   The Accused opined to himself that it was John who had the ulterior motive, whatever it might be, but, as appeared to be customary in such circumstances, found it necessary to accuse someone else.

This was further evidence therefore for the Accused’s theory that it is always those who accuse who are guilty - an allegation which did not go down very well when made in the presence of  Chestnut Grove dignatories, even though he was merely citing scientific observation and did not suppose he would be taken to be referring to the audience.   But then the audience was in the chronic habit of  accusing - and was guilty.

Skinny  John, at Mario’s restaurant, was regularly in the company of  Tick Durkin.   Tick was nineteen years old.   Most people were nineteen years old.   Tick was a former childrens’ home youth and Skinny impressed upon the Accused that Tick was a dangerous rogue and criminal!   Although Tick also was not ostentatiously gay, he happened to be ‘in love’ with Tarquin, an uusually attractive sixteen year old.  Tarquin was planning to have a sex-change operation to be performed by some Harley Street pundit at enormous expense to himself or his parents.   This appeared to the Accused a questionable ambition.   He suggested to Tarquin that there was nothing wrong with him as he was, that perhaps he had become possessed with the idea that he had to conform to some role or label which belonged to society and not to himself, that his ambition was perhaps more a misguided obsession and something which he might indeed one day regret.   He assured the Accused however that this was not so.   That he genuinely wanted this operation and that the possibility of  some error in calculation such as the Accused suggested had been excluded by a psychiatrist (suggested by the surgeon and charging a fee).
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