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Accused-dad happened to visit Nottingham and before doing so alerted the Accused to meet him.   Although the Accused harps on his parents’ meanness,  Accused-dad was known to give The Accused small sums when they met in Accused-mum’s absence..though this is believed to have been the only such occasion over a period of over ten years.  On this occasion Accused-dad gave the Accused a cheque for ten pounds.   This was no great fortune, but the Accused was then not overflowing in money and felt this was a valuable and important contribution.  Later however the Accused popped into the Mario’s  Restaurant and did not have time to dispose of  the cheque before doing  so.   He was there met by  Skinny John and Tick Durkin.  He could not avoid this!  As he was speaking something fluttered to the floor.   It appeared that Tick picked it up.   The Accused then formed the impression that the cheque he had been carrying was missing.   Skinny vehemently denied capturing any cheque and almost immediately ran off to the toilet (where the Accused did not subsequently find the cheque, though possibly he was then insufficiently versed in the techniques of  toilet concealment).   The Accused suspected nevertheless that the cheque had been apprehended and that he could not afford to lose it.  For this reason he then accompanied  John, Tick and Tarquin on their way to a party in Clifton.   On the way, John and Tick suggested that the Accused was really pressed for ten pounds he could easily acquire this sum by soliciting in a public lavatory in the Meadows which they were passed.   They apparantly thought they were imparting a useful piece of  information,  though the Accused did not envisage himself as a tough guy who could make demands for money (as such prostitution required).   The Accused was preoccupied with the missing cheque and not with any intention to attend a party.  He therefore departed as soon as the destination was reached, which puzzled his companions, and walked back the four miles to Thorncliffe Road, via the Forest.

Next day the Accused, who needed this ten pounds,  phoned up the local bank at Alfreton and informed the manager that if  a ten pound cheque from Holt’s Branch of  Glynn Mills made out to the Accused was presented he should not cash it.   In such circumstances the manager would take the cheque and send it back to Glynn Mills, without detailed explanation, and would be sent to Accused-dad, who could then the Accused, who would say he had inadvertently dropped the cheque, in which circumstaces Accuse-dad might replace it.  Five minutes later the Accused received an angry phone call from Skinny  John.   The Accused, he said, had told the local bank manager that Skinny John was a thief who had stolen a cheque.   Alfreton was a small village, everyone knew everyone else, and he had at one time worked at the bank and knew the manager.   This was an unjustifiable slur on his reputation.    The Accused said that he had not made any accusations against anyone and had not said anything to anyone about Skinny John but that there was a general alert not to cash cheques from Glynn Mills made out to the Accused.   Glynn Mills were a rarity.   Secret service agents banked with Glynn Mills Holts Branch and bank managers knew that there might be something strange about Glynn Mills cheques and did not require lengthy explanations.  But why Alfreton, pointed out Skinny John.   How could such a message reach Alfreton so rapidly without it being an implied accusation against Skinny John personally.   Yes, said the Accused, perhaps there had been reason to suppose that the cheque had found its way to Alfreton - but if  Skinny John had no knowledge how that could have happened, or if  the cheque in fact was not in Alfreton,  then he could easily talk himself out of  any accusation.   Whatever the circumstances, he could not see how they could be any  realistic threat to Skinny John.    Skinny John said that the Accused should, or should have,  notified his own bank that the cheque was missing and it would have been cancelled and replaced irrespective of  what happened to it.   The Accused pointed out that it would be necessary to inform his father’s bank.  If  the bank did not receive the request from his father directly, the bank would contact his father - who would not be deceived and would take sanctions against the Accused.  Even if  he was in a position to contact his father directly, his father would not cooperate, would suppose he was being used in an attempted swindle and would thereafter refuse to present the Accused with any cheque ever again.   There was a considerable danger of  this happening anyway.  Skinny  John then terminated the conversation but shortly afterwards phoned up the Accused again saying that if  the Accused did not withdraw the block he had put on the cheque,  he, Skinny John, would ensure that the Accused was dismissed from his job.   He was acquainted, he said, with a member of  the Hospital Board.

The Accused replied that a person in a responsible position such as membership of  a hospital board should not allow himself to be blackmailed.    He realised that Skinny John’s threat might be substantial and that the Public School Boys  were susceptible to blackmail.    They should not be.   He never did anything which he would not be publically prepared to admit and he felt that those in positions of  influence should do so likewise.   It was important never to have secrets and never to submit to blackmail.  Irrespective of the consequences, irrespective of  the irresponsibility of  Britain’s ruling master-race, the Accused was not on this occasion going to submit to blackmail.   By taking such an approach, Skinny  John was ensuring that he would get a negative reply!

“You will see what happens!”, snarled Skinny  John.

The Accused then phoned up the Alfreton Bank again.   The manager said that nothing of any consequence had occurred that morning at his bank.   He had, indeed, just confiscated a cheque such as the Accused had described and it was being sent back to Glynn Mills but it was an unimportant matter and he had formed no suspicions, had asked no questions and had never previously seen the person who presented the cheque.  He asked for the cheque to be sent to him (so that he would have it available as evidence, should the proposed backmail ensue).    The Accused then phoned up Glynn Mills.   Their Manager informed the Accused that he could not send the Accused the cheque.  He would return it to Accused-dad who would then be free to return it to the Accused should he wish to do so.

The Accused did ascertain that such a cheque was later in Accused-dad’s possession and also that it was stamped as having been presented to the Alfreton Bank - in fact stamped numerous times with the Alfreton bank’s address,  together with a brief note from the Afreton manager. The Accused understood that his father was prepared to hand over the cheque when the Accused had need for it.

The Accused therefore attributed the persecutions that followed to the intervention of  Skinny John.   He felt also that if  this collection of  neurotics had confided in him what were their anxieties he could easily have gotten them out of  it without their compounding their criminality.   He did not suspect the youthful NHS administrator, Barry Batman, whom he supposed to be too young to be of  any influence and to have no knowledge of  the affairs of  the Childrens Hospital (though it turns out he had).   His suspicions were directed against the veteran Masonic  public school boy Dr Page who appeared to be developing a pre-retirement psychosis and was shortly to transfer himself to a retirement home in South America.

The Accused endured the persecution that followed under the impression that it had arisen through Skinny John’s influence and that he would eventually be able to react by being forced, supposedly reluctantly, to recite the whole story in a  Court of  Law.   The vital evidence was the cheque and, whether or not this interpretation was correct, it would certainly appear to be proved!   The Accused therefore did not react to the persecution.   However, when the cheque was eventually needed Accused-dad, in a panic, refused to hand it over, having perhaps himself been threatened or blackmailed (or fearing he might be).

Soon after Skinny John’s threats to the Accused, Accused-mum began developing a psychosis akin to that which had possessed her in l963-5.   In later years she would say that she had been harrassed and threatened by what she supposed were dignatories at the Nottingham Childrens’ Hospital.   Later she claimed she was or was also harrassed by  phone calls from Bill Oakfield who, she said, had been harrassing her since l964 and was to do so for some further years.   

Accused-mum also informed the Accused that she had lifted the telephone to make a phone call.   There happened to be a crossed line.   Accused-mum she listened in to the conversation and it proved to be that somebody was making abusive and libellous comments about some unnamed person.  Accused-mum did not doubt that these alleged comments, which possibly were her own thoughts, referred to The Accused and were justified (In her view, to be Accused was to be guilty.  If was those accused and their relatives who were punished, irrespective of the facts).    The Accused informed his mother that it was unwise for people other than to ignore conversations that were not meant for their ears.   It was common for people to make comments about their friends behind their backs which they would not wish the friend to hear - and if  the friend heard and did not ignore, the friendship might come to an end.

Accused-mum had chronically had an ambivalent attitude towards the Accused staying at Briarwood.    She was not aware that he had or had had a flat at East Park Road and had shouted down his claims that that was the case and was to continue to do so until shortly before she died in l995.   Accused-mum lost her keys to Briarwood or supposedly so.   Possibly she had.   Accused-mum had transported all the internal and external keys to Briarwood to Hendon and they after her death discovered all over the place (such as in boxes full of  papers or miscellaneous sundries that were piled up throughout the house).   However, the Accused was familiar with his mother’s ways from the past.   Suspecting a trick, he at first refused...but his mother continued to whine.   The Accused therefore extracted from his mother a promise that she would definitely return the keys.   The Accused habitually went through such formalities with his mother even though the chances of  his mother abiding by any promise were minimal.   There were two front door locks - or two which were being used - one a cylinder lock and one a mortice lock.   Cylinder locks were usually called ‘Yale locks’, though Chubb and other firms, not only Yale, produced them.   The Accused had been given one key to each lock and had  bought two copies of  the ‘Yale’ key and one of  the more expensive mortice key.   At this point it might have been wise to procure more copies, but the Accused felt he could not afford the cost.   Next time the Accused saw his mother she refused to return the keys, yelling that the Accused had stolen her keys from her in the first place.    Then she discovered she had lost the keys she had borrowed from The Accused.  She could not get in and out of  the house without keys, she whined, and eventually prevailed upon the Accused to hand over a further set of  keys, leaving him with only the Yale key.  He supposed that until his keys were returned only the Yale lock would be used.  But the sequel to that was that Accused-mum refused to return those keys, claiming that they also had been stolen from her by the Accused - and, also, at the critical juncture, the mortice lock was geschlossen.

An Indian general Practioner arrived at the hospital, saying he had a long standing arrangement whereby the Chestnut Grove SHOs conducted his morning surgeries during the mornings on his behalf during his two weeks’ summer holiday.   The Accused felt that this arrangement should be maintained.   However, none of  the SHOs were prepared to do this work.   So the  Accused, although he had no car or driving licence and had no acquaintance with General Practice, agreed to take on the locum.   The Accused, in theory, had no morning duties (The patients flooded in to the Casualty Department during the midday and afternoon).   However,  there was a chance that some ill-intentioned individual might choose to call him purely to show he was not in the hospital!   He needed a colleague to provide cover.  Dr Tadros, naturally, did not volunteer for any extra responsibilities.  Nor Dr  Stavrides.   Dr Fatheazan was still working in the mornings in Liverpool and needed somebody to cover his own duties (though it was unlikely he would be called) - which responsibility had been adopted by The Accused.   Dr Fatheazan repeated his threat that he would give up his post at  Nottingham if  he was required to arrive before ten in the morning.  Dr Veronica, the Indian lady doctor then offered to cover for the Accused and Dr Fatheazan in their absence.

So the Accused travelled every morning for two weeks to attend to this G.P. locum.   The Accused’s story suggests that he travelled by bicycle - in which case he must have cycled from Leicester to transport it.  On the first day there was on his arrival already a queue of  patients.   The first patient wanted renewal of  a sick certificate for  some trivial injury.   The Accused was only a locum and it was not his affair to meddle in the G.P.s policies.  If  the G.P. provided a sick certificate the Accused would provide it (though possibly he might impart his own opinions to the G.P. at a later date).   However, the patient then embarked on a long speech about the injury,  how he had sustained it and how it had prevented him from working.   This speech was out of  the mouth of  Baron Munchhausen and the Accused indicated he was not interested.   According to the Accused the entire queue not only on the first day but on the subsequent days consisted of  patients requiring renewal of  sick certificates.   Some of  the patients were in the possession of  mutilating injuries which the Accused felt had been self-inflicted to justify the certificates.   Every patient would embark on a lengthy story, which far from convincing the Accused succeeded only in confirming his suspicions.   So the Accused got into the habit of  cutting them off as soon as they opened their mouths!   The Accused did not know whether all G.P.s surgeries were of  this nature or whether he happend to be deputising for the Sick Ccertificate Doctor.   However, if  the  Accused during the two weeks encountered all the cases of  self-inflicted injuries and manufactured illnesses in Nottingham and Nottinghamshire,  there were more of  such and the self inflicted injuries more severe than anyone had ever suspected!   It was not the Accused’s task to intervene.   The Accused did not know whether the patients were aware that their illnesses or injuries were self-inflicted, manufactured or  imaginary.    To the behaviourist this is not necessarily a meaningful question.   These patients indeed were unable to find work, unable to work or unable to work in the functions in which they had been employed.   Also, there was no evidence of  any  meaningful distinction between what the social security inspector would call the ‘genuine’ and ‘pretence’.   These patients had no means of  survival other than the sick certificate.

There was a phone call to the G.P.’s surgery.    A patient was dying or had died at home.   The doctor was required to visit.   The Accused had been given no instructions on how to deal with this (such as the name of  some other G.P. who would attend to house calls).  He interruped the surgery to ride to the relevent house by bicycle, carrying the shoulder bag he used for travelling (or is the bicycle story incorrect and did he run at top speed?), not knowing what he was expected to do.  Had the patient been alive The Accused might have been somewhat short of  accessories and might perhaps not have known what he should be doing,  but as it happened the patient was dead and he was required only to sign a death certificate, leave, ride back to the surgery and to attend to the remaining patients on the queue.  How he came to be in possession of death certificate is not known.

Prior to The Accused attending this GP’s surgery, nobody had ever called The Accused during the mornings.  Nobody other than his mother did thereafter.  But it turned out that during these two weeks there had been several calls from Dr Stavrides who apparantly wanted the Accused to assist with his medical cases.   There had also been several calls from Accused-mum which caused a hunt for the Accused which suggested he might be absent.   These calls from Accused-mum  persisted after the two weeks.   The Accused tried to dissuade his mother from this habit.  “We have been told....”, she would declaim.   What she had been told, to promt these morning calls, was that she should phone the Accused when he was on duty and that he was on duty during the mornings.   Since “we have been told...”, Accused-mum refused to listen to any alternative story.   The Accused  diagnosed various alternatives as to who might have misinformed his mother, but may not have hit on the most likely explanation - that she had been told so by the telephonist.  One of  these,  who had an ostentatiously Old Queen appearance, was keen on alcohol and it may even have been that he his misinformation was due to confusion rather than intentional mischief.

The Accused was on duty at the hospital on the weekend during the two week period during which he was assisting with the GP’s surgery.  Nottingham Childrens’ Hospital was a lonely place.  The Accused walked over to the hospital some time after midnight on the Saturday night.  This was a risky procedure since if  any man was seen in the hospital or its grounds the police were likely to charge up, sirens sounding, in a fleet of  fast cars.   Nevertheless he did so and called on the Sister on duty that night.   He informed her that he felt depressed - by which it is likely he meant that he had a discouraging estimate of the future rather than that he felt depressed.

        “Why should you feel depressed?”, asked the Accused.

The Accused replied that he had no future.

        “Why should you be depressed?”, she answered, “You are young, clever, well qualified, good at your job, popular, ... and not bad looking..”

This speech she repeated when the Accused intimated he was not convinced.  The Accused had no forseeable future .. and this to the Accused seemed largely due to the inevatability of  intervention by his mother into any persecution he faced with his in consequence being put under threat of  psychiatric assault if  he defended himself ( a consequence of events in l965)..  

The G.P. turned up at the hospital.   How much did the Accused want for performing the locum, he asked.  How much extra for the house visit?  The Accused replied that he had no notion what was the correct payment.   The G.P offered thirty pounds, to which The Accused and the other doctors present did not object, which the G.P then paid in cash.    This may not appear to the reader to have been a generous payment.   Would not the GP still be making a profit had he shelled out several hundred pounds, even in l972?   To the Accused this however seemed an enormous sum of  money not only per se but in light of  his experience and qualifications to work as a GP being inadequate (he supposed).   The Accused had promised to share this money equally with the other doctors and they were prepared to accept this, but Dr Veronica insisted that the Accused pocket the lot and that his colleagues agree to this.   Since he did the work, had the heaviest duties in the hospital, was on a lower salary than colleagues and unlike them had no regular outside source of  income, the Accused felt that this was not unfair though he could not have suggested so himself.   

A paediatric surgeon, Mrs Mayell, arrived at the hospital.  Mrs Mayell, who had graduated in Scotland,  had been living and working in South Africa (with, it is supposed,  Mr Mayell, who had returned with her to Britain).   A considerable number of  consultant doctors were during the l970s imported from South Africa.   The Accused formed the impression that Mrs Mayell  had left South Africa because she was dissatisfied with the excessively liberal attidudes of  South Africa’s racist  Conservative Party and had found at Nottingham  Childrens’  Hospital a political regime more consistent with her own ideology.   Mrs Mayell appeared to the Accused to have a hatred or contempt of  male junior doctors,  regarding them much as he supposed a South African white might regard a native houseboy.

The Accused was called one night when emergency duty for the surgical side supposedly from a General Practioner.    All the Accused could hear was loud crackling on the phone.   When the Accused reported such misbehaviour by the internal telephone system he would be abused and told that he was not telling the truth.  Retrospectively it appears that the behaviour of  the hospital telephonist rather than the telephone system ws responsible.   The Accused spent a considerable amount of  time trying to hear what the G.P., who phoned several times, was talking about.   He learnt little more than that he wished a patient to be admitted to the surgical ward of  the hospital.   The patient proved to be a newborn child with spina bifida.   The parents reported that the General Practioner had promised them that an operation would be performed to seal the defect.   The Accused reported he was in no position to confirm or deny this.  The surgeon, Mrs Mayell, would see the patient and decide in the morning.

This was an eventful night.   There was a full programme of  events (including a lengthy list of minor operations and fracture repairs under general anaesthesia) in the Casualty Department until after midnight.   There were also numerous calls from the wards, all of which were impeded by interference on the line and other telephonic difficulties.    It also proved regularly impossible to contact the wards concerned by phone.   When the Accused was dealing with one matter, he would be persistenly pestered by the telephonist about the others.

One of  these calls came from a medical ward.   Why there was no medical SHO to attend to this is not clear.    The medical ward turned out to be surprisingly primitive.   There was a need to put up a drip on a patient.   The Accused phoned up the telephonist to inform him that he should not be interrupted until he gave further notice.  Nevertheless the Accused was then interrupted on the average once a minute to remind him of  other calls he already knew about.   It turned out that nurses on the ward were familiar with no other form of  drip than the cut-down drip, the hall-mark of  the second rate Casualty Department and  rarely used on medical wards.   Cut-down drips leave permanent scars.   The Accused found himself asking:- “Have you got such and such a needle?”, or  “Have you got such and such a cannula?” (or whatever)..   He meant by this not “Please fetch it.”, but  “Is it readily available?”.    But instead of  the nurse answering the question she would then vanish for a lengthy period to hunt for the item the Accused had named.   The Accused therefore found himself  on the verge of  tears,  burrowing his head in despair.   Eventually, the Accused procured a scalp vein drip and enclosed the needle in plaster to prevent it being pulled out of  place.    This worked perfectly, though Dr Page, next day,  in the Accused’s presence, entered the ward,  hissed in ill temper and pulled it out.   It appeared that Dr Page was not familiar with this standard procedure.

At around 7.30 p.m. that night, without warning, The Accused was called to the operating theatre.   Mr Morrison, the orthopaedic surgeon, it turned out, had decided to operate on one of  his cases (not an emergency).   The Theatre Sister insisted that the Accused must assist.    The Accused tried to explain that attention to the Casualty Department was sufficient to occupy the time of  one SHO and that evening there was much else....  Had he been given any warning in advance,  he could have arranged for an additional doctor to be on duty.   The Theatre Sister snapped that if  he did not assist at the operation he would not get any references from the hospital.   As it happened, he would not have gotten any references anyway.   He was workng without seniors in the Casualty Department and there was nobody to provide a reference!   The Accused insisted still that he could not abandon more urgent duties.   His presence in the operating theatre was not necessary and he would attend to that when and if  he had time.  The Theatre Sister went on to say that the surgeon, Mr Morrison, would be lonely in the theatre and that she wished him to have company.  The Accused said he would assist in the theatre if  he found a way of  fitting it in - returned to other duties but was able shortly to return and attend the operation.   The Accused may have held the occasional retractor, but it was clear that Mr Morrison was managing very well without any assistance from the Accused!   After the operation the Theatre Sister thanked the Accused for attending, repeating again that she felt that Mr Morrison needed company in the operating theatre.   Dr Fatheazan was on a subsequent occasion asked at short notice to attend one of  Mr Morrison’s evening routine operations.   Dr Fatheazan complained bitterly to his colleagues, describing his presence at the operation as a waste of  time and Mr Morrison as a “geriatric” (The Accused had noticed that Mr Morrison was particularly elderly and enjoyed such operating theatre sessions if there were no more urgent clashing duties).

In the morning the Accused was summoned by  Mrs Mayell.   He was then again occupied with other duties.   He was not Mrs Mayell’s house officer, was in charge of another department and should received a polite request, not a command.  As soon as The Accused arrived in the ward she started yelling at him.  He had told the parents of  the child with spina bifida, she screamed, that the child would be operated upon.   No, he had not, replied the Accused.   Yes he had, yelled Mrs Mayell.  No he hadn’t.  He was a liar.  Yes he had.   “Look me in the eyes!”, screamed Mrs Mayell.   The Accused deliberately did not look people in the eyes not only because he was affected by glare if he looked upwards but because other people foud his strong spectacle lenses an irritation.   If  spina bifida patients were operated upon, yelled  Mrs Mayell, they might survive and become a burden on the State and National Health Service.

The evidence that the Accused had made this promise turned out to be that a young student nurse had  told Mrs Mayell that this was so.    It turns out repeatedly in this story that those with extreme authoritarian ideologies refuse to listen to or believe the truth, are unable to recognise the obvious,  yet readily believe and are manipulated by the mischievous flatterer, however blantant his activities.   The Accused had finished seeing the parents and patient before the nurse had come on duty.  How could she know?   It was obvious that the nurse felt sympathetic towards the baby, wanted Mrs Mayell to operate and had made up the story about the Accused’s alleged promise in the hope of  melting Mrs Mayell’s stony heart or supposig that this created a fait accompli!   The Accused did not point this out but continued to insist that he had not made any statement as to whether an operation would be performed.   But the Accused was male and a foreigner and therefore had to be guilty.   Mrs Mayell did add however that the Accused could have phoned her up during the night.   Although there had been no need to phone a consultant, this surprise information  increased the Accused’s respect for Mrs Mayell.   His experience at the hospital had been that consultants very definitely objected to be being contacted at any time and particularly so at night!

It seemed to the Accused that spina bifida was a particularly emotional issue to Mrs Mayell.   He supposed this must be because she found the operation technically difficult and therefore did not wish to perform it or wanted excuses not to perform it.   However, it may be more that she considered children with spina bifida as inferior, abnormal or a social burden.   Several years after The Accused’s departure, her  refusal to perform spina bifida operations was to make national headlines.   Parents and local authorities complained to the Regional Hospital Board,  Mrs Mayell was suspended from duty and was not permitted to return to them until she agreed to perform the operations.   The Accused therefore was the unfortunate victim of  Mrs Mayell’s obsession and it may be that he was unjustly  victimised on this account before the obsession had become more public knowledge.    The author would certainly have wished to question Mrs Mayell whether she had a Nazi or  Degeneracy Theory ideology and whether she was responsible for any persecution of  the Accused because she supposed him to be racially or otherwise inferior.   Her attitudes appeared to the Accused to belong to South African white extremists and to be inappropriate to Nottingham and he felt he should not have been exposed to them without any possibility of  protection or  defence. [For more information on spina bifida, see earlier chapter on Queen Elizabeth’s Hospital, Hackney].

A disabled lady was employed as a skivvy at Thorncliffe Road.   Junior staff  assumed that she had been given the job to compensate her for a failed surgical operation - but if this was mentioned in jest in the presence of  consultants self-righteous hisses were provoked.   The self-opinionated self-righteous Public School is entirely devoid of  sense of  humour.   So there would be pious hisses and catty remarks also when he referred to this lady as the ‘Management Spy’  (a term used by Trade Unionists which often appeared in newspapers).   This lady was under instructions to pop her nose into the Accused’s room every morning to ascertain whether he had committed suicide yet.   The Accused one Saturday night put a notice on his door:  “Do not wake”.  So sure enough at eight o clock next morning there was a knock on the Accused’s door and when there was no reply the lady entered shortly afterwards carrying a cup of  tea.   “I saw the notice up saying ‘Do not wake’, she explained, and so I thought I’d better check up that whether you were alright.”   This reminded the Accused of  the nurses who wake up patients to give them their sleeping tablets and he therefore asked the lady a few mischievous questions for his own amusement before thanking her for the tea and explaining that she should take ‘do not wake’ notices at face value.   The Accused had to avoid fully waking up and had to get back to sleep rapidly.   Otherwise he  would not have fallen asleep again.  But before he did return to sleep he consumed at least some of  the tea to show his appreciation.   Tea was not a regular occurrence but on another occasion she invaded the room with two cups of  tea because the Accused was sharing his bed with  Stanislaus (the allegedly Polish youth from Leicester).    Was the Management Spy going to tell the Management?   Were it not that had she done so the Management were guaranteed to tell the Accused not one word about it,  he might have preferred her to do so!

Accused-mum persisted in her programme of  embarrassing phone calls.   But now she would phone in the afternoon.   The Accused was asked to attend a ward round attended also by Mr Double-Barrell, Mr Morrison, the Theatre Sister and an army of  sundry persons.   As this convocation gathered together a nurse ran up to the Accused holding a phone.   The caller turned out to be Accused-mum.   Somebody, she wailed, had entered her Front Room.   She had spotted that a chair had been marginally shifted.   Or so she supposed.   This went on and on.   The Accused explained that he was in the middle of  a ward round.   Could Accused-mum phone up some other time?  No, the Accused could not, she yelled.   We Have Been Told that the Accused was off duty during the afternoons.   The Accused tried to cut off  the call by the usual method of  pressing the lever on which the handset rests when not being used.. but this does not work with an extension line from the hospital’s own telephone exchange.   The Accused tried to contact the telephonist via another phone, asking him to cut off the call.. but he would not do so!   Whatever would a malicious-minded audience have made of  this?

All residents of  39 Thorncliffe Road were moved out.   A dusky lady with a small child was moved into the room above his.   The Accused was not privy to the thoughts of   Consultants and Administrators.  But he had overheard that Mr Eid’s sister was to be housed in the hospital and had also overhead Dr Page warning his colleagues that the Regional Board must not find out - because it was contrary to regulations to hire out accommodation to doctors’ relatives.   It was not the Accused’s impression that ‘sister’ was an accurate description.   This child was also at the hysterical age and there was constant noise from the room above by day and by night.  The Home Sister, Mrs Bell, a former nurse employed now as domestic supervisor of  the doctors’ quarters intimated to the Accused that she considered it callous cruelty for this lady and her child to be isolated in this manner.   The mother and child were never let out of  the room (and staircase).  They could hardly be blamed for the child’s behavour in such circumstances.  One of  the child’s favourite tricks was to throw itself down the stairs and then sit at the bottom screaming to attract his mother’s attention.  So this was the white noise or sleep deprivation treatment of  artificially inducing a psychosis.  Whatever would they think of  next?  The Accused, surely, was the expert on induced psychosis.  Why try it on him?   Since the Accused in any case had a fourteen day sleep rhythm this was not likely to be particularly effective.

That was the theory.  Because of  the noise of  this child the Accused was deprived of sleep for two weeks.  However then, on a Friday night, the alleged sister of  Dr Eid was moved out and Mrs Mayell was moved into a little room, known in pre-1950s houses as the box-room, next to the Accused’s larger room (even though in that building alone there were three full sized bedrooms currently available).  This was a plot, surmised the Accused, for this man-hating reactionary South African lady, as he supposed her to be, to report on the mental state to which the Accused had been reduced by the two weeks without sleep.   The Accused regarded the billetting of  such a consultant  in junior doctors’ quarters as a unjustifiable intrusion on personal liberty.  Mrs Mayell was charged the full amount stipulated by the Ministry as rent for consultants living on hospital premises.   She had not read the Ministry Conditions of  Service.   The Accused had.   Where the accommodation might be regarded as small or not in all respects satisfactory the charge should have been reduced.   That certainly applied to Mrs Mayell’s accommodation.  But she was unlikely to converse with mere vermin, a mere male house officer.  So she didn’t Find Out.

On the Saturday night the Accused visited  Mario’s restaurant, returned some time after 2 a.m. and put a notice on his door asking that he should not be disturbed before 2 p.m. next day.   Since the Accused was not on duty an internal phone call was not to be expected.   The Accused’s friends had for years been under instructions never to phone him before 2 p.m. on Sundays and none ever did.   There were two phones in the Accused’s room.   One was an outide line but nevertheless relayed through the hospital switchboard, monitored and timed, with a charge being imposed by the hospital both for the call and (a much larger charge) for the monitoring.   This phone could be rendered inoperative by taking the phone of  the hook.   The other phone however was intended for internal calls and if  the receiver was taken off the hook, instead of  the phone being silenced, the bell rang (or, at any rate, there was a loud buzzing noise) and continued to ring until the receiver was replaced.   The Accused had inquired how he could deal with this but had only encountered rudeness and abuse in reply.

The Accused was woken at ten in the morning by the phone ringing.  It was Accused-mum.   She too had never previously phoned the Accused before 2 p.m. on Sundays.   Somebody had entered her front room, she wailed, despite it having been locked.   Specks of  dust and a chair had been minimally shifted.   If anyone had entered this room, it had not been the Accused.   Accused-mum however continued to wail and accuse.   The Accused asked her to phone later.   He needed sleep.   He had to work over eighty hours a week, he explained, and needed sleep on weekends off duty.   He had not sleep for two weeks.  “Nobody in this country works eighty hours a week!”, yelled Accused-mum.   If he was short of  sleep it was his own fault.   He should have time to speak to his mother.  “We have been told....”.  She had been told, apparantly, to phone the Accused on  Sunday morning.   Accused-mum went on and on.   The Accused tried to cut off the phone call by replacing the phone on the hook and by pressing the buttons on which the receiver rested when not used (which usually cuts off the call).   However, this was a phone relayed via the hospital’s own switchboard.   It proved impossible to cut it off.   The Accused begged her to cut off  the phone call.  She refused.  “Why should I cut off the phone call!”.  “I will tell you later!  Just cut of  the call!”. “Why should I cut off the call?”.   The Accused phoned up the telephonist via the other phone.   Repeatedly he asked him to cut off the call, but the telephonist would not do so!

It was part of  the Accused’s training that if  he was woken up he could not get to sleep again.   The Accused was terrified that he would not be able to get back to sleep.   He needed the sleep.   But there was no means of  cutting off  the disturbing phone call.   The Accused ended up running from his room, down the stairs and into the grounds outside the house, screaming loudly for help!   The Accused wishes to emphasise that such expression of  emotion was the necessary remedy for this persecution.   The Accused considered it pathogenic to repress stress or emotion.   Other people, he notes, broke down when it was necessary to be fully rational.   The Dr Alami who had murdered children and nurses at Alder Hey, for instance, had been faced with a stress with which he could not cope - the need to put up a paediatric drip when he had never in his life previously even seen a drip of  any description.   He was overtaken with fear and confusion and lost control of  himself.   By contrast, the greater the immediate demands for rationality and self-control, the greater the Accused’s powers of  shutting off all irrelevent response to stress.  On the other hand, there would then be controlled releases when it did not matter.   Garth Pratt (and later also Accused-dad) claimed that the Accused was the only person who was totally controlled by reason.  Soe even described him as  ‘without fear’!  All was calculated.   After this outburst, the Accused returned to bed, without any further effects!   This contrasts with the Accused’s observations on other junior doctors that their stress and overwork resulted in them gradually becoming incapable of  work, indeed, after four years regularly fully incapable of  work, relying on all manner of  work avoidance manoevres!

Then a comely medical student from Liverpool University moved into the room above the Accused’s (the room previously occupied by the alleged Eid sister and her child).   He had chosen to stay at the hospital on an “elective”.   There existed no attraction at Chestnut Grove for any student other than the Accused himself!   When this student visited the Casualty Department The Accused apologised that he was no eminent academic and that the student would learn nothing from the Accused that would help him pass his examinations.   On the other hand,  he might gain an understanding which could prove useful when his student career was over and he had to serve as a doctor.   The Accused admitted being lamentably ignorant.   But then, also, he was continuously facing situations for which there existed no theory, situations which officially were not admitted to exist.   His task was not far removed from that of an untrained person operating as a doctor, without any equipment, in a desert!   This was not Great Ormond Street or an eminent teaching hospital.  He was not one of  the highly educated doctors found in such hospitals and he did not have the equipment found in such hospitals.   On the other hand, such doctors would not be able to cope with the situations encountered in the less prestigious hospitals and, indeed, to a considerable extent doctors in such hospitals themselves could not cope and the facts were concealed by a great cover-up conspiracy.  The Accused said that he would, as was his custom, recite the ideas that passed through his mind as they attended to the cases.   These would prove to be largely stupid and misinformed ideas and he would have to muddle through.   Other doctors, too, formulated stupid ideas when faced with practical problems or did not know how to cope with the problems they faced, but they concealed this and apparantly only emanated wisdom.   The student who had heard only wisdom and had encountered only the infallibly knowledgeable and skill was deceived.   He too would face situations for which he had no recipe ...and nobody would help him.  He would have to cope on his own and he would have to improvise and concoct subterfuges to outwit committees that refused to accept reality and to protect themselves issued impractical regulations.   If  the committee felt threatened, if there was any allegation about anything, they would not make an objective inquiry.   They would pull out of  the bag some regulation which the doctor had supposedly transgressed.   There would always be some regulation.   Not merely would that regulation be impracticable but there would be five hundred contradictory regulations that could have be used retrospectively after alternative alleged mishaps.  It was necessary to do the work in the best interests of  the patients, for the doctor to do it his own way and for the committees never to find out!   The Accused might appear to be a complete idiot, but nevertheless the student might learn from that idiocy how to cope with problems for which he had never been trained and for which he supposed there was no solution.   It It was necessary always to find a solution to every problem that presented.  Situations which supposedly did not exist and for which there was no recipe cropped up all the time!   In addition to the doctor having a medical function, added the Accused, he had a function that was more psychological.   The National Health Service was afflicted by a mass psychosis.   The atmosphere was similar to that alleged to have existed in Russia in the Stalinist era.  Everyone was terrified of  Blame.  Everybody was suffused with fear or anxiety.   By normal standards, all NHS employees were mentally severely disturbed.   So terrified was everyone of  Blame, that they anticipated and invented accusations before they were made or where realistically there existed no accusations to be made and blamed someone else before they were blamed themselves.   On top of  it all, the committes were interested in victimising other people to protect themselves and in nothing else.  The doctor had to find a way of  dispelling or  removing the anxiety by which he was surrounded.   He had even to take on other people’s anxieties on their behalf and then, by some means, dispel them.   This had been the Accused’s function during his previous appointments and was his function here.   He might seem eccentric and and irresponsible but this was deliberate and necessary.   He had to show an example of  not being affected by the mass psychosis and anxiety.   The anxiety in the NHS threatened patients more than did any ineptitude of  the staff or  the illnesses of  the patients.  The student confessed that he was not particularly deterred by the Accused’s incompetence and inexperience or by the fact that by sitting in with the Accused he would gain nothing that was value to him during his student career.   So the Accused tried to entertain.  The Accused claims that he was remarkably skilled as a teacher and entertainer.

The student informed the Accused that he (the student) regularly frequented, in the evenings, Britain’s Oldest Pub, the Trip to Jerusalem (near Nottingham’s Castle, the modern building on a hill which was portrayed on Players’ cigarette packets in the surroundings of  which some remains of  the ancient edifice were still to be found - or at any rate, allegedly so).   The Accused felt that the Trip to Jerusalem was a fashionable inn where he would be unlikely to be welcome and was reluctant to agree to the student’s suggestion that he should call in on that pub some time during his time off.   He also, in any case, already had a full programme.   It might have been more intelligent for the Accused to have visited the Trip to Jerusalem but did not do so - and did not advertise in which locations he was more likely to be found.

The Accused, who was notorious for sweating heavily, took a bath at Thorncliffe Road at least twice a day.   On the student’s last nght at the hospital, a Friday night, the Accused decided, after midnight, to take a bath.   The student also had decided to take a bath.   This resulted in some negotiation in which the Accused first took a bath (in the bathroom opposite the Accused’s room and near the foot of  the stairs leading to the student’s room), the student took a bath and the Accused then returned to wash his hair in the sink, or perhaps it was to rinse the hair he had previously washed.   This terminated in the student and the Accused sitting side by side on the staircase which faced Mrs Mayell’s room.   This was in part a deliberate plot to shock and provoke Mrs Mayell.   He felt that she should be aroused into giving more open expression to her repressed public-school-style prejudices.   Then it would be possible to adminster some reason and treatment!   Mrs Mayell however remained securely in her room.

The Accused had on his arrival been refused a key to his room and, despite requests, had continued to be refused a key to his room.   The student suggested they should repair to his room up the stairs.   There were to the Accused’s mind snags about this suggestion.   The student was dressed in his underpants.   The Accused, by contrast, was dressed in towel draped round his loins.   It seemed to the Accused that to the high principled mind this constituted an inequality in immodesty.   Underpants were standard adequate attire.  A loin cloth that was not necessarily securely bound was not - or was less so.   It was correct social etiquette for the immodesties to be equal.   If equal, they were of  no consequence.   Furthermore, were the Accused to repair to the student’s room, that meant abandoning his clothes in his own room.   That left the Management the option of  stealing his clothes and/or locking his room in his absence.   It appeared that a lengthy conversation was intended.  On the other hand, were the Accused to retrieve his clothes from his room, that would appear to indicate an intention to spend the night in the attic.   It appeared necessary to The Accused to avoid any suggestion that he might have noticed that neither party would have been rejected by a sculptor in search for a model for a country garden statue.  So the substance of  the conversation became that the Accused suggested they repair instead into his room whereas the student insisted that it should be his own.   Since these were contradictory suggestions the two parties eventually each repaired to their own rooms, which may not have been very civil and may not have been very intelligent, but which may have sufficiently annoyed Mrs Mayell.

The City of  Nottingham was sententiously dubbed the Queen of  the Midlands.   Was it then the wicked conurbation described in Revelations as on the bank of  river and surrounded by hills?   Possibly not.  Ancient records accuse the population of  Gotham not of  immoderate prosperity but of  conveniently pretended stupidity.    Nottinghamites were con-merchants not villains.   Nevertheless the Childrens’ Hospital was built on a hill.   The Casualty Department was on a higher level than the rest of  the hospital.   So there was an internal staircase by which the Casualty Department could be reached from the hospital. The Accused rarely took this route, but he took it on the following Monday morning.   Readers of  the works of  H.G. Wells may be aware of the existence of  mysterious doors in walls, usually Green Doors (which were therefore also during the Accused’s childhood celebrated in a popular song).  There was such a door some way up the staircase.   Few had troubled themselves as to what secret this door might be keeping, but on this occasion the door opened, a hand  popped out and the Accused was dragged in.

The Accused found himself in a committee room.   A collection of  neurotics, apparantly shaking in fear, were sitting around a large table.  Most the Accused had never seen before, though at its head sat Dr Page.   Next to Dr Page, sat in a chair that was not adjacent to the table the apparant cause of  the consternation, the Supreme Woman, Mrs Mayell.   Mrs Mayell uttered no sound throughout the proceedings.

        “What happened on Saturday night?”, asked a voice.

What sort of  question was that?  This was the standard Kangaroo Court technique of  refusing to make an accusation and inviting the victim to invent an accusation against himself instead.   The wording implied that the speaker was referring to the previous Saturday night or evening (the term ‘Saturday night” in the English language is usually used for any time between 6 p.m. on Saturday and  l a.m. on Sunday, later in the night, or the actual night, being ‘morning’).  The Accused had been tormented by his mother on a Sunday morning some weeks previously and had himself, with the student, tormented Mrs Mayell on the staircase, as she was securely  hidden in her room, on the previous Friday night.   But nothing of  any consequence known to the Accused had occurred on any Saturday night.   On the previous Saturday evening and  night he had been away from the hospital until he returned from a visit to Mario’s restaurant at two thirty in the morning, had immediately gone to bed and had slept until after midday on the following  morning.   If anything of  any interest had happened at the hospital (or anywhere else) on that Saturday night, or the period to which the question appeared to refer, the Accused knew nothing about it.

The usual sequel to such an invitation for self-accusation in a Kangaroo Court is for the victim to oblige with self-accusation.   He or she, surely, will have some guilty secret to which he assumes the allegation refers.   The Accused’s response was therefore unique.   He felt that if  he was to be arraigned on some issue that he should be told what the issue was.   He did not know what supposedly had happened on Saturday night, but they did!   At any rate, if  they did not do so,  it was bizarre to inquire about it.

        “Of what am I accused?”, asked the Accused.

        “We accuse you of  nothing”, answered a voice,  “We are trying to help you!”/

Some translation may be necessary.   It turns out to be commonplace at Kangaroo Trials to say that the Accused had been accused of  nothing...when, in fact, he had been accused of  nothing.   This attitude was taken also some decades later by the General Medical Council.   If Comerade Stalin were to to suggest: “You sent a greetings card to Comerade Trotsky!” this may be not an accusation but merely a statement of  fact, particularly so if  the person addressed actually did send such a greetings card to Comerade Trotsky and Comerade Stalin intended to reward the person addressed for this kind action by awarding him a million.  However, if the person addressed has not sent a greetings card to Comerade Trotsky, or if  Comerade Stalin does not reveal what it is that the victim is supposed to have done or if  he does not intend to mete out a generous reward, then the allegation or absence of  allegation is an accusation.   In the present case the Accused was not alleged to have done anything, had not done anything and there were reasonable grounds to assume that the neurotic gathering were not conspiring to present the Accused with a generous reward.    Moreover, those present at the gathering whom the Accused did recognise had a previous record of  abusing and persecuting the Accused.   “We accuse of  you of nothing” was therefore a terminological inaccuracy other than in the sense that the Accused was accused and that he was accused of  nothing.

So, having been told that he was accused of  nothing, the Accused did not thank the gathering, take his leave and walk out.  Instead he tried to elucidate what constituted nothing, the subject of  the accusation.

        “Of what am I accused?”, repeated the Accused.

        “We accuse you of  nothing.”, answered another voice,  “We are trying to help you!”.

Perhaps some explanation is required of NHS terminology: “We are trying to help you”.   These were the very last people whom the Accused would ask for help and the very last people who would provide it.    If they wanted to help, they could have told the accused of  what he was accused.   What the Accused calls a Bolognism, an emotionally loaded statement that is repeated over and over again, has simultaneously more than one meaning.   In this case,  the committee were very obviously suffused with neurosis and anxiety.   Their shaking in terror was not concealed.   It was they who needed help .. and it is the victim who has to provide the help.   So one meaning is: “We want you to help us”.   But ‘help’ is also what medics provide when they administer allegedly voluntary euthanasia or any other form of  aggression.   “We want to help you!”  therefore means also “We want to buggerate you!”.  But the Bolognism means also “We need you to help us!”, but because they dare not reveal their anxieties, they cannot be helped.

        “Of what am I accused?”, asked the Accused  yet again.

        “We accuse you of  nothing”, repeated a third voice, “We are trying to help you!”.

This went on and on and on, “Of what am I accused?” and “We accuse you of  nothing,  We are trying to help you!”.

 Then eventually someone piped up with: “What are you going to do about your problem?” 

Kangaroo Court technique assumes that everyone has a guilty secret.   It would have been negligence for anyone to be appointed to a post in a hospital on the Closure List who did not have a  guilty secret.. and it was an unforgiveable offence for anyone not to have a guilty secret.  Nevertheless,  the Accused was aware of no problem and he had no problem - other than this neurotic committee, whoever they might be.  Perhaps there had been an anonymous phone call from Skinny John, Accused-mum or Bill Oakfield and the gathering were scared and were not going to let on - but it seemed to be Mrs Mayell who was the souce of anxiety.   The Accused ignored this question.   After all, according to the aforementioned Stalinist definition this was just another Accusation, or  the same Accusation.

According to the Accused this proceeded for over two ours with no other phrases being uttered than “What happened on Saturday night?”, “What are you going to do about your problem?” and “Of what am I accused?” - the latter being synonymous with “What happened on Saturday night?” - and “We accuse you of nothing.  We are trying to help you!”.  “What happened on Saturday night?”.  If anythinng happened on Saturday night, the Accused was not involved and there was no point in asking him.   To this day nobody knows what happened on Saturday night.

The Accused relates that as these alleged two hours proceeded the committee was getting progressively more neurotic and shaking more and more with anxiety.   The Accused felt sorry for them.   He felt he should give them help, should put an end to their misery.   The correct procedure would, perhaps, have been for the Accused to carry on with “Of  what am I accused?” until the committe members all voluntarily administered the ultimate help to themselves.

The Accused then volunteered sententiously:  “I have been suffering from a strain lately”.   The strain to which he referred was the present committee.   However, Dr Page took this as a cue.

“Have you got a General Practitioner?”, asked Dr Page.

The Accused’s G.P., presumably, was Dr Lenten in Leicester.  But the Accused had visited him only once, when he was fourteen years old, suffering from acute Bornholm Disease.   The Accused therefore said that he was never ill and therefore did not have a general practitioner.  

The Accused decided to experiment with throwing in a few accusations of  his own.   He found himself interrupted and silenced as soon as he opened his mouth.   It is standard Kangaroo Court technique for the accused to be denied this way any attempt at defence.   Nevertheless the Accused managed to mention that he had been unable to sleep for two weeks on account of  the noise made by the son of  Dr Eid’s alleged sister.   He had no complaint against the lady and the child, he said, but nevertheless this was not condusive to relaxation and the wisdom of  the arrangement was questionable.

        “People can find children trying at that age.”, mouthed Dr Page, apparantly implying that the Accused had been tried rather than that the child had been trying.    The Accused was not going to encounter anything other than prejudice from this collection of  neurotic psychopaths.

Dr Page then suggested that the Accused volunteer for psychiatric examination.   He suggested that he consult the ‘progressive psychiatrist’ Professor Gordon of  Claybury Hospital.    Aubrey Lewis, the reader will recall, was a ‘progressive psychiatrist’.   This was the same Professor Gordon, the Accused supposed, who had written a short textbook in his possession which did not differ from other textbooks other than in its brevity (which did not mean it contained less psychiatry) and its section on ‘the treatment of  homosexuality’ listing procedures which would have induced any psychologist to suppose that Professor Gordon should be confined to a  place of  safety for the protection of  others and himself (which, as consultant at Saxondale Hospital, perhaps he was). [The Accused was not aware that this Professor was a pupil and admirer of  Accused-dad, whom he supposed to be the same person as The Accused].

This therefore the reader will now recognise, should it not have been immediately obvious to her, was a Psychiatric Kangaroo Court.   Where the National Health Service Gerontocracy or  Psychopathocracy wish to discredit or get rid of  a victim against whom there is no case,  they take advantage of  the fact that they have access to psychiatrists, who must toe the line or be kangarooed themselves,  to declare the victim insane.   Even without that,  the psychiatric kangaroo court is used to create, without evidence, a suspicion against which the victim cannot defend.  Once the sacred shibboleth of  psychiatry is evoked the Accused cannot hope to mobile lawyers, Press or any of  the other dread chimaeras of  whom the NHS lives in fear.    To be Accused is guilt, to refuse proves guilt and submission to psychiatric examination inevitably leads to confirmation of  guilt.   The reader has already learnt that the psychiatric examination invariably finds the victim guilty even in the absence of  this stereotype NHS Kangaroo Trial procedure.  It is the fact that the victim has reached the psychiatrist, has been unable to defend himself sufficiently to prevent this or is naive enough to do so voluntarily, that proves the guilt,  not the formality of  the psychiatric examination.

The Accused wondered whether perhaps he should contact Dr Reid and ask her to perform this ‘psychiatric examination’.   That certainly would have been very embarrassing for the committee and the Accused would have undoubtedly have been within his rights to nominate her.   The Kangaroo Procedure does protect the aggressors through its secrecy, but it is ultimately impossible to insist on a psychiatric examination or to take any action over its absence without that declaration being made public, even though no reasons would be produced.    In such circumstances the victim has a statutory right to nominate his own psychiatrist!  On the other hand, the Accused did not know whether Dr Reid had recovered from her illness, did not know how to contact her and was wary about leading her into a situation in which she was at risk of being victimised.

Indeed, the Accused could have nominated Dr Bierer, Dr Lang or  Dr Moreno (of  New York).   Did the Accused perhaps miss the winning combination in this chess game.   Surely he could have openly declared that there existed opposing schools of  psychiatry and that he was entitled to be represented by his own and not the fascist school and indeed that any British NHS psychiatrist could be guaranteed to be the tool of  NHS politics?   That is so in theory.   In theory the Accused could have gone, on that point, to a Court of  Law and irrespective of  the inclinations of  the judges, the whole issue would then be public and the public would have intervened to acclaim their approval of  the Accused.  In theory  the committee faced with such a prospect would have had no alternative to retreat with its tail between its legs.   The critical reader might suggest further that in spite of  the Accused’s protestations to the contrary the Accused, in the absence of an accusation was afraid to precipitate an accusation by openly implying some malice or social class prejudic on the part of  the committee - as would have been necessary had he insisted on psychiatrists who might be presumed not to have such prejudices.

The reality, however, was more restrictive.   There existed a possible motivation for the committee in the wish to cover up events at Carlton Hayes.    There existed possible motivation in potential threats from Skinny John.   The committee needed to protect themselves from being Found Out.   The psychopath at bay is dangerous.  The medic on the verge of  retirement is dangerous.   Junior hospital doctors were unique in having none of  the rights that were compulsory in other occupations.   A junior doctor in the NHS, even if not confined to a Kangaroo Court,  was akin to a prisoner in a cell where no outsider has any means of  discovering what goes on.   If the Kangaroos felt themselves under any threat,  the Accused could just ahve been arrested and ECT’d!    The Accused also still supposed that eventual retribution to the aggressors would be generated by the cheque in his father’s possession.

The Accused therefore said that very definintely he was not going to report to any psychiatrist.   That was to be expected.  Nobody ever did agree to the psychiatrist.   At that point the meeting may be disbanded for no mention ever again to be made of  its occurrence - with the victim not prepared to compromise himself by ever mentioning such an occurrence himself.   The victim has been warned.   Open his mouth again and he will be ECT’d.   However,  Dr Page then suggested that the Accused should get himself a G.P.. Indeed, he should register with a Dr McGavock of  the Nottingham University Medical Centre (The Childrens’ Hospital was nominally a University Department - part of  the University Hospital Group).   Dr McGavock, revealed Dr Page, when a hospital doctor had ‘problems like yours’.   What problems could these be, wondered the Accused.   What hold did Dr Page have over Dr McGavock?  The Accused was tempted to comply to as to be enabled to investigate this further.   He did not approve of  mysteries remaining unsolved.

It was also not clear how the Accused could avoid registering with and reporting to this General Practitioner.   To do so provided a way out or means of  playing for time and created no further dangers.

However when that was agreed, Dr Page whined that the Accused should not blame him for the proceedings.   He was under pressure from the Ministry of  Health to participate in a regime of  Kangaroo Courts to cover up the facts relating to the Alani incident - which had created mass neurosis within the NHS.  Naturally, with the NHS, in cahoots with the GMC, deliberately and preferentially employing bogus doctors in the non-Public School Hospitals, they were not going to get rid of  the hundreds of  incompetent or  imaginary doctors whom the gerontocracy loved so dearly but they were instead going to get rid of  the one or two competent doctors in a position to blow the whistle.   The Kangaroo Court system consisted on the insane doctors sitting in judgement on the sane. 

So the Accused next day visited, travelling on foot, this Dr McGavock at the University Health Centre in  the University Park in Lenton.   Dr McGavock reported with some irration that he had been afflicted with a ‘neurotic’ phone call from Dr Page, with whom he denied any previous acquainatance.   Dr Page, he reported, was ‘hysterical’.   Dr Page had whined that the Accused had ‘criticised the hospital’.  If  the Accused was not silenced, wailed Dr Page, the hospital would not be able to get ‘decent white doctors’..

No doubt that did  happen.   But the reader might be tempted to point out several inconsistencies.   Dr Page was shortly to retire.   Why should he be worried whether the hospital got ‘decent white doctors’ or not.   Not merely that, but the hospital itself was to close.    The entire hospital was to move to the new Queen Elizabeth’s Centre and, before that,  to the City Hospital.   Therefore there would no longer be a ‘closure list hospital’.   The new hospital would be a District General Hospital full of  Public School Boys of  little imagination employed each to enact some narrow routine within an overall machine.   The consultants who went round persecuting juniors had made it quite clear that when a new Professor of  Paediatrics was shortly to be appointed the Accused would be kicked out - which meant also that everyone else would be kicked out.   The hospital would be as if  it had never existed, with all that went on in it (and other closure list hospitals) lost to history.   It is unfortunate that Dr Tadros and his colleagues had not realised that Dr Page and his colleagues yearned for ‘decent white doctors’.   They had been given no reason to suppose that and it was not true.   ‘Decent white doctors’ meant Public School - too stupid to cope with the work at Chestnut Grove.   None would apply, none would work at Chestnut Grove.   At the new Queen Elizabeth’s Centre there would be nothing but decent doctors who would cause no trouble to the regime and except possibly in the Casualty Department and some other posts that remained reserved for decent first generation immigrants.
Dr  Page had been yearning for ‘decent white doctors’ such as himself, Mrs Mayell, Dr Flowerdew or  Mr Double-Barrell,  a species of  master-face which outside the medical profession was much lacking in degenerate Nottingham.   He was not yearning for merely ‘white doctors’ such as the Accused,  Dr Fatheazan,  Dr Tosh or even Dr Tadros who, despite referring to the newcomers as ‘whites’, a species previously banned,  was not overendowed in melanin.   Tadros did not greatly differ genetically from the Accused except that the Accused was an athlete and Tadros an intellectual.   ‘White’ in NHS  parlance meant ‘British graduate’.   The Accused was the only doctor of  his generation with any personal following amongst medics.    He was the only attraction for whites at  Chestnut Grove.   The Accused could have recruited hundreds of  white doctors to work at the hospital as it then was and they would all have been supposed before this happened to have been decent white doctors.

In what manner had the Accused ‘criticised the hospital’?.   There are no known candidates for that allegation that have not been related to the reader.   It seemed likely that on this occasion Dr Page was referring to the comments made by the Accused to Dr Stavrides prior to his interview,  comments naively repeated by Dr Stavrides to the interviwing committee, that is to say, Dr Page.

So Dr Page clamoured that the Accused should be psychiatrised to a vegetable state because he had supposedly ‘criticised the hospital’, which conduct, supposedly, might discourage applications from ‘decent white doctors’.   The possibility of  indecent white doctors being psychiatrised was presumably no deterrent.   Nevertheless the objectivity of  this utterance by Dr Page is open to question.   There does exist the hypothesis that the wine meted out by the NHS to its senior physicians and administrators or by the Freemasons to their Grand Masters encouraged expression of  their sentiments about doctors who lacked decency  or whiteness, doctors who were as the GMC’s Health Section would put it, Unfit to Practice.   The delusions would be uttered in the context of  a wine-engendered fantasy - of  Chestnut Grove being a prestigious Great-Ormond-Street-style hospice full of  Public School Boys who were being driven out by the Accused.

        “You are just an overworked junior hospital doctor”, intimated Dr McGavock.

        “Not particularly so!”, retorted the Accused.

He did not suffer from any malady or  defect for which excuses had to be made.   Dr McGavock however railed that hospital doctors were cruelly overworked and that the Accused himself was subjected to an unreasonable regime of  labours.   The Accused, indeed, during his two months at the Chestnut Road Casualty Department,  during the school summer holidays, was performing the most arduous, unpopular and ill-paid job in the country, not just in medicine but of  any description.  Nevertheless he denied any suggestion of  being affected by overwork.

        “What happened at the hospital?”, asked Dr McGavock.

        “What did Dr Page say?”, asked The Accused.

It turned out that Dr Page had said nothing beyond ‘criticising the hospital’ and ‘decent white doctors’.   The Accused added that he had not been told either.   He was not prepared to make any statement about events at the hospital.   If he were to make comments it would be to a public audience or  to the Press.   He would not make some comment in a private arena so that it could be claimed to be untrue and a pretext for psychiatrisation. 

Dr McGavock said that he would not press the matter.  He was required, he said, to advise the Accused to consult a psychiatrist.   The Accused burst into laughter and reassured Dr McGavock that he had now done his duty and his advice would duly be ignored.

Dr McGavock then warned the Accused emphatically and repeatedly:-

        “I am your G.P..  Nobody else is your G.P..  Do not let anyone else pretend he is your G.P.”

This was very well until the Accused passed out of  the door of  the consulting room.   His passage was then blocked by a broader older figure than Dr McGavock.   This was Dr McGavock’s senior,  Dr Finlay.   The Accused had read an article written by Dr Finlay in the British Medical  Journal.   This was supposedly a review of  psychiatric syndromes encountered amongst students at Nottingham University.  The existing classification was inadequate, claimed Dr Finlay.   This classification, the reader will recall, divides mental disorders into three groups - schizophrenia, schizophrenia and schizophrenia.   Dr  Finlay’s approach did not change the  Public School concept of  mental disorder, did not subsitute realities in place of  terminology or psychiatric examination and relied on the same standard list of  symptoms extracted on psychiatric examination.  However, he declared,  these could be classified into Type l, Type ll and Type lll psychosis.   There was not difference between these beyond that three is a greater number than two and therfore more severe and ll, similarly, is worse than 1.  It did not even turn out that some drug company had invented three separate products, one for each level of  psychosis.   The Accused on reading this had felt sorry for this Dr Finlay.   His  great contribution to science was rubbish! (According to the Accused).

Dr Finlay on the basis of  what the reader has been told should not have known why the Accused was in th building.   There is no record of  his belonging to the same Masonic Lodge as  Dr Page.   Nevertheless  Dr Finlay insisted on interrogating the Accused as to what had been happening at the Childrens’ Hospital.   The Accused repeatedly refused to answer but Dr Finlay refused to budge.   This was very difficult.   This Finlay was McGavock’s superior and he could not therefore enrol him as an ally against Finlay or say that McGavock was his GP and not Finlay.   He could provoke retribution if  he just elbowed his way out of  the building or openly told Finlay that he was out of  bounds in pressing the Accused.   The Accused continued to refuse to answer.  Finlay continued to insist that the Accused tell.   So eventually the Accused said that, since Finlay insisted on hearing , he had to admit that there was more amiss at the hospital than could in any short time be related and that much that went on in such hospitals where internal events wre securely hidden from the general public was so bizarre as to defy credibility.   This hospital was ruled by a committee which refused to learn what went on and listened only to an  Arab doctor which flattered and manipulatd its members.   The Accused mentioned his being deprived of  sleep for two weeks through the importation into the room above his of  the Eid sister and her child and his subsequently being dragged into a kangaroo court and being persecuted for several hours because of  some undisclosed and unknown incident on a Saturday night.   They refused to tell him what this incident was and as far as he was aware this was some event in which he had no part and which was unknown to him.

        “Why do you not write Private Eye?” (a magazine specialising in political satire and in exposees not yet with a general circulation in the press), asked Dr Finlay.

        “There is no much point.”, answered the Accused,  “Information in Private Eye comes largely from official or government sources and could be described as consisting of  official leaks.   The stories are also apt to be well-known to journalists, even though they do not appear in national newspapers, and they are backed up with evidence from several or even numerous sources.   Thus they might report if  there are twenty or  thirty reports on these kangaroo courts... but even though there are hundreds of  such events,  they will not get the reports.  Private Eye,  in relation to the National Health Service, is solidly behind official or government policies or stories and does not blow any whistles....”

This appears not to have amused Dr Finlay.   He bounded towards and through the door to the consulting room in which the Accused had met Dr McGavock.   It is now known that he scrawled in the notes that the Accused suffered from ‘delusions’.

The Accused was subjected to no further attempts to persuade him to visit psychiatrists.  However  he was then called to the orthopaedic operating theatre where Mr Morrison branished a Casualty Card.   The Accused during his two months in the Casualty Department saw over seven thousand new patients (in addition to old patients and non-Casualty Dept patients).   However did Dr Morrison get hold of  this particular card?   The Accused, ranted Mr Morrison, had asked for a patient with a broken ankle to be put in strapping rather than plaster.   A professor at Sheffield, ranted Mr Morrison, had collected a series of  patients who had had broken ankles treated with strapping who had developed necrosis of  the bone on account of  inadequate blood supply.   There was a very limited blood supply around the ankle, only a single artery.   If  the broken ankle was put into strapping that increased the chance of  damage to the vital artery.   It appeared to the Accused that Mr Morrison had the consultantly excessive respect for Professors as opposed to the junior doctors who actually did the work and might make more realistic observations.   It was a considerable achievement for the the Professor to collect a plural number of  avascular necrosis of  ankle bones.   In  Nottingham this phenomenon was unknown.  Nevertheless nothing could be proved by making collections.   What was necessary was to compare a series of  cases treated with plaster with a similar series of  patients treated with strapping.   However even then, and even more so in the case of  a ‘collection’,  if  then cases of  avascular necrosis were found amongst those treated with strapping (or for that matter plaster) it was necessary  to conduct an informed investigation to discover why exactly this was, what the affected cases had in common or what exactly had been the circumstances and technique of  the strapping.   It is also necessary to distinguish between different versions of  ‘broken ankle’.   In a child there may be no actual fracture in th sense of  one part of  bone being separated from another and/or displaced.   There can be instances where the term ‘fracture’ or ‘?fracture’ is little more than a technicality and  not only is there little point in applying plaster  but there is no danger involved in not applying plaster whereas at least theoretically with plaslter there can always be a mishap.  Mr Morrison’s assertion that there is a lack of  arteries or anastamoses around the ankle is contrary to medical school anatomy teaching.   On the other hand,  the Accused was in no position to contradict any assertion that avascular necrosis might occur if  there was damage of  a nutrient artery to a bone.   But then surely the most likely time for this to occur was at the time of  the original fracture.   Why  then are there not more such cases of  avascular necrosis?

The Accused did not and does not claim that Mr Morrison was wrong.   However he was presenting an emotional and badly presented case which was not worthy of  a man of  his eminence.   It could well be that that in some or all cases plaster is a better method of  treatment.  Or it may be that strapping is a better method of  treatment.   This is a matter about which Casualty Doctors ponder in their sleep.   But it was not then  known which treatment was, other than where it was obvious, was to be preferred.   The ankle after fracture is swollen.   If  there is a displaced fragment of  bone it may not be easy to push it back into place or plaster may push it back out of  place or  conceal that the treatment has been adequate or that there is need for further attention.   A plaster is cumbersome, is a weight on the limb and creates difficulties when the patient insists he must remain fully active.  On the other hand,  although strapping would be preferable were there was no possibility of further injury,  the patient with strapping is more exposed to further potential bumps on the ankle before healing has taken place (the grounds for Mr Morrison’s anxiety?).   Healing in a child is rapid and if  the Professor’s necroses were to be explained by the strapping the additional damage is likely to have taken place within twelve hours of  the injury,  probably within two hours.   It is tempting to suspect that where a ‘collection’ of  cases is taken, there may be one hospital that prefers strapping and another that prefers plaster  - with the strapping preferring hospital amid the more boisterous population.

If  there was to be a policy regarding ankle fractures then it was up to the Casualty Consultant,  Mr Weston, to elucidate it, not  Mr Morrison.   It was a matter of  opinion and he could not speak for any other physician or surgeon.

Entries to Casualty Cards were so brief and cryptic that Mr Morrison could be excused for making what,  had the matter been more carefully persued, would have been an embarrassing blunder.   The sum total of  the Accused’s contribution to this card was ‘4 a.m.: # strapping, Rt Md  M ankle, return for plaster in morning’.  The Accused was seeing so many fractures or suspected fractures during the night that the radiographer and plasterer begged him not to call so frequently despite each call generating a taxi-ride and a generous overtime payment.   The plasterer or  radiologist would even confess over the phone that she felt too ill to return yet again!   It is quite possible that no Professor has ever recorded that the health of  the plaster or radiologist in a relevent factor in deciding whether to apply an unnecessary plaster in the middle of  the night.  The Casualty Officer however is at risk of  his results deteriorating if  he does not maintain amicable relationship with fellow members of  staff!   Even though the Accused remembers dealing with the case he cannot recall in what sense the patient had a ‘fracture’.    However,  the patient arrived in the early hours of  the morning.   The patient, indeed, was provided with strapping.   However, it was known that the child would be travelling back home in a car and would then rest and that the child and parents could be relied upon to avoid damage to the foot or  to inform the Accused if  any accident or complication should occur.    The patient was told to return next morning.   The Casualty card, despite its brevity, makes it clear that it was intended then to provide the child with plaster but it is not made clear whether it was considered necessary (presumably not) and whether the Accused would have asked for plaster had he seen the patient on the following morning.   The intention was that it would be the Accused who saw the patient in the morning.   The patient did, indeed, arrive again at the hospital, as requested, in the morning, a few hours after his original visit.   The Accused, however, was not called.  Instead the patient was shown to Dr Mrs Baron-Knights who was conducting her plaster clinic.   It was she who then decided that there would be no plaster applied.  It seems also that no X-ray was taken!

The patient did not present to the hospital again after he was seen by Dr Mrs Baron-Knights.   There could have been nothing to draw attention to this case and the only available explanation is that a search was performed through tens of  thousands of  treatment cards to try to find something to use against the Accused!   All that was found was an alleged act of  negligence attributable not to the Accused but the well Mrs Baron-Knights whose husband was a member of  the hospital board.   This suggests that there could not have been many cases of  the Accused prescribing strapping for broken or possibly broken ankles.   The Accused claims, however, that he preferred and prefers strapping to plaster and that he discussed the alternatives with the parents, who regularly preferred strapping.   He did not follow the custom of  some who applied plaster where it was known there was a torn or sprained ligament and swelling but  no fracture.   On the other hand, he confesses he may regularly have used plaster where there was a complete fracture and where he felt the patient and parents might not ensure that the ankle sustained further injury.   The Accused saw few children with sprained ankles and middle-class parents!

This however was not the committee’s only attempt at cleverness.   The committee perhaps did not realise that casenotes were kept in addition to casualty cards.   But nevertheless with the Accused churning out over a thousand casualty cards a week,  the cards should turn up something!

Children came to the Casualty department accompanied by teeth that had been knocked out.   Initially the Accused would call the on-call dental registrar, a highly skilled, friendly and helpful young man who instead of  bellyaching and whining and finding excuses not to come,  arrived almost immediately.    From this registrar the Accused learnt that dentists when injecting anaesthetic into the gum used needles which were longer and thinner than those used regularly in medical practice.   These needles, explained the dentist,  avoided the pain that was inflicted when injecting anaesthetic usuing more sturdy needles.   The Accused found these needles helpful when injecting anaesthetic, should he choose to do so,  prior to stitching or minor operations.   The dentist also would simply push the teeth that had been knocked out again back in again.   The Accused confessed that he had suspected this could be done, but no dentist had ever told him so and he could not perform this procedure himself without confirmation from a dentist that it was correct.   The dental registrar came on several occasions to push teeth back in and then told the Accused that he now knew how it was done and that there was no need for him to come again to deal with knocked-out teeth.

So the committee managed to unearth a second casualty card attributed to the Accused.   Dr Mac and an administrator, with Tadros not far behind - or at any rate the Accused claims it was they - arrived in the doctors’  sitting room brandishing a Casualty  Card. 

        “This child”,  ranted Dr Mac, or the Accused claims it was he, “came to the Casualty Department after a tooth had been knocked out and you pushed it back in!”

The Accused hoped to amuse himself by leading Dr Mac on.

        “I would not be surprised!  It is a standard procedure!  Has that led to any complications?”

However then Dr Veronica intervened and announced that she and not the Accused had seen this patient.   The two or three symbols on the casualty card, indeed, were in her  handwriting.   The administrator brandished a timetable (written out and duplicated by the Accused).

        “We thought you were on duty”, confessed the administrator,  “It says so on this timetable”.

The conspirators were so stupid that the Accused sometimes felt there was no point in giving an answer.   The duty rosters were often changed at short notice.  In fact, the roster written out in advance was delibrately misleading because the doctors had anticipated a conspiracy just as this.

Dr  Veronica turned out to have returned the tooth into place without this technique having previously been recommended by any dentist.   She supposed that she had really made a mistake and claimed it was her error instead of  merely saying that the technique was correct or that it was recommended by the designated authority.   The Accused tried to interject that he indeed did return teeth to sockets and that that was because the on-call dentist had instructed him to do so.   The committee were, with the sole aim of  victimising the Accused, delving into areas outside their authority and understanding and, in the usual manner of  committees, merely demonstrating their own ignorance.   Although the Accused was the intended victim Dr Veronica reported that duriing subsequent weeks that she was being persecuted over this Casualty Card.   The Accused would have been delighted had the committee unearthed the five or six Casualty Cards referring to the patients whose teeth he himself had returned to their sockets (or where the dental registrar had been called by the Accused and had returned the teeth).  But the committee were too incompetent to do so!
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