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During August l972 the Chestnut Grove Casualty Department dealt with three thousand new patients (that is, patients who had not for any reason presented previously).   This was record.   The Casualty Department to a considerable extent was doing work nominally the responsibility of  General Practitioners and had the Accused been paid on the scale of  General Practitioners he would have had a six figures salary.  Nevertheless, a fifty six pound a week gross salary, even though he earned nothing for extra duties or overtime, was a respectable sum.  However, after creative deductions, no respectable sum remained.   He was then the lowest paid worker in the country with perhaps even less income than ordained by the Department of  Social Security as the minimum consistent with survival.   Gross wages bore little relationship to actual wages - which were determined by the strength or weakness of  the workers’ negotiating position.   Since there was an unlimited pool of  doctors who could be recruited via the temporary registration system, and since they were represented by the British Medical Association, with its Differential, the alleged trade union of  the Master Race, doctors had no negotiating position.  However, a gross wage had the advantage that it created an entitlement to a mortgage and when interest rates on mortgages were compared to inflation they seemed to be a gift of  money.  It was the possibility of such a loan that created the value of  wages.  Without that junior doctors effectively were unpaid.

The Accused, as related, had disagreements with John Vivian concerning the administration and finance of  299 East Park Road (though John Vivian says he was not aware of  this).   Therefore the Accused  arranged to buy the half he did not already own.   He had bought the one half originally for  £1250 and now John Vivian agreed to his acquiring the other half for £1500.   The deal was settled at John Vivian’s house with a glass of  wine he provided  - which embarrassed the Accused since he felt that the deal might still abort.  The Accused claims that £1500  was as much as he could afford and is reluctant to admit that this was a gross underestimate of  value and that the immigration to Leicester was expected to cause much greater rises in house prices.   However, he had to raise this sum, or at least part of  it, by mortgage.   The Accused was phoned up by the Medical Insurance Society.    Their representative said that his firm was willing to pay this money without any surveys or inquiries because any house was worth more than  £1500. [Actually it was  possible to obtain freeholds for less, but it was true enough that this particular house was worth much more].   The company was willing to despatch a cheque immediately.  Foolishly the Accused did not accept - out of  Political Correctness.  He had already had an offer from Leicester City Council.  He had accepted that.

Outward appearances of wealth are perhaps more important to those who are openly regarded as poor or who are regarded by some as the criminal classes than they are to doctors.   Nevertheless, Skinny John had at Mario’s club abused the Accused for wearing National Health glasses.   Such ineligance was not consistent with the image required from a doctor.   On the other hand, the Accused’s income was so low that he could scarecely afford other than National Health glasses and, in any case,  ‘private’ frames were provided a less adequate field of  vision (though they were considered in those days to be humiliating, in later years such frames were to become fashionable and then, therefore, no longer available on the NHS!).   

The Accused was the lowest paid worker in the community and had to calculate for having no long-term prospects.   This therefore affected all aspects of  his life.   Dr Fatheazan had discovered a night-club near the hospital at which supposedly he could enjoy the company of  numerous attractive women.   He suggested to the Accused that he join him in a visit to this supposed haven of  feminine beauty.    The Accused supposed that Dr Fatheazan could be less reluctant than he was to pay entrance fees to clubs and buy drinks for attractive women and that Dr Fatheazan was a person of  greater  socio-economic status.   That is not that the Accused supposed that the women at Mario’s or at the Roebuck were less attractive.   Dr Fatheazan assured the Accused that he was perfectly prepared to subsidise the Accused for the minimal expense which he anticipated.   But the Accused had been brought up that a favour must be equally returned and was more inclined to think that he had to avoid what he supposed belonged to the higher status world.   As it turned out, however,  there was not an expensive entry fee to this club.  There was hardly anyone there (contrasting with the hundreds at Marios).  The management were friendly and the beautiful women were not in evidence!   The Accused was also to find subsequently in his career that his supposedly more upper class associates spoke as if  they were attending venues that were outside his own economic subculture, these turned out, when he was eventually persuaded to visit, to be friendly and unpretentious.

It was government policy for provincial medical schools to be opened, which would hopefully counter the class bias attributable to the historical domination by  Cambridge and London.   So, in theory, a boy or girl brought up at a  Clifton comprehensive school (the most notoriously ill disciplined schools in the country) would be able to study medicine at Nottingham and then, with some understanding and without prejudices, could serve his own community.   A new University Hospital, to be called the Queen Elizabeth’s Centre, was being built in New Lenton.   In fact, it had largely already been built but stood empty for years because it proved impossible to finance the necessary staff.   So there was also to be a Professor of  Paediatrics.   Had he not been retiring,  Dr Page would automatically have become the Professor of  Paediatrics (just as Accused-dad would have automatically have become a Professor had he remained in Leicester).   However, instead a new physicician was to be appointed as Professor.   Everyone knew that this would also be followed by the old closure list Chestnut Grove Children’s Hospital and the removal of  the entire existing  closure-list style staff at Chestnut Grove with the Accused at the top of  the list.   The prospect of  becoming  part of  a University department had used in advertisements to attract doctors to the hospital, although it had been made clear to the Accused from the start that the arrival of  a Professor would also signal his own departure.    The existing consultants were too lily-livered to go all the way to getting rid of  the Accused.   They knew they had no justification for it and that they needed a summer holidays Casualty Officer.  The Professor would be used for this purpose.

The Accused nevertheless looked forward to the arrival of  a Professor since he had been disappointed by the intellectual sterility at  Carlton Hayes and Chestnut Grove,  the apparant lack of  knowledge and interest in their own subjects displayed by his colleagues.  In the two weeks following the baiting of  Mrs Mayell, a Professor was occasionally to be seen in the hospital.   This was David Hull, who, it is understood, preferred his patients to call him ‘doctor’ rather than ‘professor’ - and ‘Dr’ and not ‘Prof’ would be inscribed on his consulting rooms.   Since Dr Tadros was now on the medical side he counted, at Chestnut Grove, as Professor Hull’s houseman.   The Accused however was careful to keep out of  Professor Hull’s way.   The reason for this was that the Professor had been a fellow student with Dr Mac at  Liverpool University.   The two had remained friends, or supposedly so, and this was supposedly the main reason for Dr Hull coming to Nottingham.   Professor Hull and his wife were now staying, until they found a house of  their own, with Dr Mac and his wife.   There is no documentary proof  that these two Liverpool graduates were Public School Boys, and the psychology that emerged rather suggested that David Hull, at least was not (and had suffered because of  this sociological inferiority).   Nevertheless, doctors of  his generation were still of  a type psychologically.   For the wives of  the two college friends to shre the same house was potentially a threat to the Accused..likely to generate tensions which caused the men to victimise those they were in a position to victimise.  The Accused felt it would be safer to avoid Professor Hull until he moved into premises of  his own!

Nevertheless,  Dr Tadros, in his reports to his colleagues, displayed a hero worship of  Professor Hull.   The Accused’s analysis, the reader might be expected to suppose Tadros to have been the resentful anti-white product of  generations of  exploitation by colonialists, a hater of whites and, in particular, a hater of  white master-race or authority or  the white system of  honours and titles.   Not so!   Dr Tadros regarded Professor Hull with glassy eyes, in the manner of  a Public School Boy!  Dr Tadros went around telling all that Professor  Hull had been a consultant at Great Ormond Street Hospital and sang the praises of  this London institution.   Its doctors, Tadros appeared to imply, were a cut above those at Chestnut Grove.   The Professor had also decided to introduce a new system to the hospital, one in which each patient would be allocated to a particular Senior House Officer.- which The Accused understood to mean the ‘my patient/your patient’ work-avoidance device.  The Accused was responsible for the time-table and morale on the surgical side and was alarmed at these threats conveyed by Dr Tadros, the hero worship of Great Ormond Street and the my patient/your patient.

The consultants the student had encountered at other hospitals, except perhaps Carlton Hayes, were horses for courses.   The Chestnuit Grove consultants - or, at any rate the commitee consultants, however behaved as a master-race sent to rule native tribesmen whom they regarded with contempt.  There was a need therefore to introduce a more pluralistic atmosphere, consultants more appropriate to the location.  So the Regional Board’s employment policy seemed bizarre.  The first new consultant to be appointed had been Mrs Mayell.  To The Accused she seemed a South African Nazi - - a person in need of re-education from which in her present appointemnt she was protected, brought in not because she was appropriate to the local community but because Chestnut Grove was already a Nazi cell.  The Accused’s attitude may have been biased, but it does turn out that a great many South Africans with allegedly archaic attitudes were to be imported to occupy senior positions in the new universities and that they were to form a powerful and even controlling junta within the British Medical Association and General Medical Council.  Professor Hull had, as Tadros told the tale, been chosen to introduce the prestige of  Great Ormond Street.  It would surely have been better for the provincial medical schools to give it recognition to midlands talent.

The Accused had been refused employment in the Public School strongholds of London.  He had had found it necessary to work in the less favoured hospitals where the ‘decent white doctors’ figured only as antedeluvian committee-consultants.  He could not therefore be expected to react with delight to a takeover by the London Snobocracy of the posts that remained to the indecent doctors, irrespective of the colour.  Whether or not Professor Hull hailed from Great Ormond Street, he should now be identifying with Nottingham and its values.  He felt that doctors at Chestnut Grove should not be made to feel inferior to the self-opinionated London master-race but should have attitudes similar to his own.  He had come regard midlands medical science as in advance of that of London and the London snobocrats as ignorant and stupid.  The talents required from a Great Ormond Street houseman were not those required at Chestnut Grove.  The Great Ormond Street chappie dealt with few patients, worked on specialised wards full of similar patients sent in by G.P.s who regarded them as precisely suitable for the treatment on those wards.  They had equipment or machinery that other hospitals did not possess but nevertheless the doctors themselves were capableof nothing but repetitive routine and would, without success, engage in a lengthy algorithm of investigations to deasl with every problem, with no capacity for thought, with no capacity even to see the obvious.  They had nothing to do and so justified their existence with play-acting wardrounds and ceremonies, remained SHOs for ten years even though nobody could survive on an SHOs salary - which meant they were all of independent means or financed by parents and had been able to set up their social necessities before commencing their careers. [We do not know however whether Great Ormond Street had wage deductions on the scale of provincial hospitals.  The Accused’s objections to Great Ormond Street included that its doctors had to sign contracts which defined their duties and daily routines very specifically - suggesting they were play-acting little children who had to be told when exactly to brush their teeth or to masturbate rather than capable of adjusting to circumstances - and that as per these contracts they had earned two weeks of  holiday or holiday pay after six months rather than six months minus two weeks as Ministry conditions stipulated.  But we do not know how close these contracts were to what actually happened nor whether perhaps it was merely that doctors were not to take their holidays until six months were complete but that they then took or were paid for two and two thirteenths weeks holidays.]   The reader will have gathered that the requirements at ‘closure list’ hospitals differed from those at Great Ormond Street - differences including a much higher turnover of patients, a need for doctors to fend for themselves, a need to solve every problem or cure every patient even when no known cure or solution existed and severe career-risk associated with doing the work instead of avoiding it.  The Accused was in any case fighting a losing battle.  The old hospitals were to be replaced by District General Hospitals full of routines and zombies.  

Readers will learn in future volumes that it is identification with the values of the hostile or inappropriate peer-structure that precipitates psychosis.  Dr Tadros’s advertising Great Ormond Street (about which he knew nothing) is astonishing.  But so is Dr Hull’s failure to abandon the Great Ormond Street religion - despite that being the reason for his appointment.  We do not know whether Dr Hull was Public School - but all medics were victims of the Public School.  They were usually people with a history of failing exams and of being humiliated for failing exams.  They lived lives of humiliation and bullying.  All points to the Londoners having looked down their noses at the Liverpool graduate, David Hull, and of his having lost confidence in his own intelligence.  On arrival at Nottingham, indeed, he feared he would be victimised for hailing from Great Ormond Street and reacted by propagandising his Great Ormond Street identification rather than one more appropriate.

According to Dr Tadros, Professor Hull was intending to introduce into the hospital the allocation of each patient to a particular houseman.  The Accused was responsible for the surgical side’s timetable and its effective operation and, in that capacity, was alarmed.  He was expecting to remain in that capacity and to remain in the Casualty Department - a post which nobody else in the country wanted.  He was not concerned with what went on in the medical department.  The Accused’s alarm may have been caused by a misunderstanding - which the author will try to explain.

The were on the surgical side a casualty officer, general surgical SHO and orthopadeic SHO.  In that sense they had separate patients.  There were separate surgical and orthopaedic wards.  The ‘medical advisory committee’ were fully convinced that The Accused also had patients on the hospital wards in similar numbers!  In fact, it was known to experts on hospital administration that the Casualty Officer at Chestnut Grove had four beds in the hospital.  Nobody else however knew this and nobody at all knew where those beds were.  Presumably they were just invented when the hospital administrator applied for his budget.  If Casualty patients were neither immediately sent home nor asked to wait sitting on the chairs, they could be accomodated in an alcove full of trolleys, which could be used as beds.  Once in three weeks a stray consultant might wander through the Casualty Department and, particularly if accompanied by Tadros, would spit venom if he noticed any patients in this alcove.  Patients were also admitted for what was called ‘twenty four hours observation’, though this was often interpreted in practice as ‘overnight’.  These, if anybody’s patients, were the casualty officer’s and the Accused might make some attempt to locate them in the hospital.  However, they would be shifted from ward to ward as beds were required for the ward’s own patients, the nurses did the observing and the casualty officer might have difficulty in locating them, his arrival to disturb ward routine not particularly welcome and the patient, if nothing untoward had been noted, might already have been discharged.

On medical wards it is usual for a patient to be allocated to a specific house-officer.  It could cause confusion if he were not.  The reader has learnt from the example of  Carlton Hayes that it can be helpful for the patient not merely to be allocated to one doctor but for her to deal with no other doctor.  This does mean that a doctor may be called, or that an attempt may be made to call him, when he is off duty.  The Accused at Carlton Hayes was never suggested to be under any legal obligation to attend to his patients when off duty but, nevertheless, his colleagues cooperated in his doing so.  This arrangement did not cause any inconvenience.  It might do if the hospital is not situated in the doctor’s home town.  In general medicine however, although each patient is allocated to a houseman, it is unlikely to be practical or convenient for that doctor only to attend the patient and to do so also when off duty.  At Coventry the firm acted as a team and as soon as the one houseman’s official off-duty period began the other attended to the patients of both.  It was not usual for one house doctor to perform after 5 p.m. for the other doctor routines such as putting up drips which have been left over from the afternoon, but if asked to do so they would have done so without protest.  Dr Sharma at Nuneaton, however, the Accused mischievously alleges. introduced the concept of ‘my patient/your patient’.  Here the doctor in a less vulnerable position or who locally is racially superior refuses to deal with his colleague’s patients when the colleague is off duty but expects his patients to be dealt-with by the colleague when the colleague is on duty.  He further more, when both are on duty, religiously refuses to attend to anyone else’s patients irrespective of circumstances but finds all manner of pretext of refusing also to attend to his own.  ‘My patient/your patient’ degenerates by day and by night into two separate principles, quoted when convenient: ‘you deal with your own patients’ and ‘you deal with my patients’.

It appears to the author that, in fact, before Professor Hull’s arrival, patients on the medical wards were not allocated to specific housemen (that is not my patient/your patient but you-do- everything/I- do-nothing).  This would suggest that the nurses had been doing the work.  Professor Hull may therefore merely have been intending to rectify this error on the medical wards and perhaps even only so in regard to his own patients as apposed to those of  Dr Mc or of  Dr Page, whom he was replacing or of Dr Blandy, also shortly to retire.  The Accused supposed however that he Professor Hull was intending to introduce my patient/your patient into the whole hospital, including the surgical side.    This was The Accused’s responsibility.  His impression had been that Dr Tadros’s timetable which he had replaced had been a Patel-Tadros work-avoidance scheme.  His new timetable was intended to avert work avoidance by equal allocation of duties.  However, his own allocated duties were more onerous than anyone else’s and to keep the scheme going he had also had to take on duties which the other house surgeons said were too much or which they refused to perform.  The Accused’s misperception of  Tadros was such that he supposed him a work avoidance fanatic and Hull’s idea, as The Accused understood it, was putty in the hands of  Tadros and would lead to mass work avoidance.

The Accused went off on the weekend a fortnight after the Baiting of  Mrs Mayell to help (supposedly) his mother with her Open University work).   Accused-mum gave the Accused a lift back to Nottingham in her car.   They arrived after one o’clock in the morning.  The Accused took his leave, walked up to his room and found that his bed had been dismantled and the pieces laid against a wall in his room.   Why did the Accused not simply put it together again?  Perhaps he thought he could not do so, or perhaps he did not know how to do so, or supposed that not all the pieces were remaining or  he considered he did not have the necessary tools available.  He was also tired, had expected to sleep and was not prepared for an unforseen task of  engineering.

Nottingham Childrens’ Hospital was full of beds and there were several cubby holes with unused or never-used beds.  It should surely have been possible to procure a bed.  The Accused phoned up the on-call administrator  who shouted him down and slammed the phone down.  Then The Accused phoned up the on-call consultant, Dr Page, who also yelled that he did not wish to be disturbed when in bed at night and slammed down the phone.

But then Miss Bell, the ‘Home Sister’ arrived.  Miss Bell, a qualified nursing sister, was responsible for the domestic provisions to nurses and doctors on the site.  There were nurses as well as doctors living on the site - though in this hospital care was taken to protect the lady nurses from the evil male doctors.   Whereas in other hospitals the Accused had conducted night ward rounds, at Chestnut Grove the doors to wards were securely locked at nght and the appearance of  a male, doctor or otherwise, in the foyer, resulted in the arrival of  a policeman who would them um and ah to explain his presence.

Miss Bell informed the Accused that the dismantling of the bed had been unauthorised.  There was no reason for it.  Before that could be done, it was necessary to inform her.  She had not been informed.  The Accused, she suggested, should spend the night in Dr Eid’s room, she suggested.  Dr Eid, she said, was never in the hospital on Monday nights.  He spent Mondays in Paris.  He travelled by plane and did not return on Tuesday.  The Accused declined.  He did not have Dr Eid’s permission.  Dr Eid might feel threatened with being Found Out and he might have strong objection to The Accused’s presence on account of his suspected Jewish origin.  Whites were banned from the main staff  house and exiled to 39 Thorncliffe Road on account of racial or religious prejudice.  Miss Bell did, however, prevail on The Accused to sleep in Dr Eid’s room, got to bed at around 2 a.m.and, although The Accused took care, Dr Eid found out and complained that The Accused might have been spying on him.

The Accused conducted his own investigations.  From ‘the authorities’ there was no response other than abuse.  The workmen assured the Accused that they had been personally ordered to dismantle the bed by the ‘hospital secretary’ and the ‘Chairman of  the Board’.   He asked the workmen to give a description of  these two gentlemen and they replied they were youngish and that they certainly were under the impression they were the hospital secretary and Chairman of  the Board.   As far as they were concerned this was fact and they took the Accused’s suggestion that they were interlopers as only  marginal possible. Their description, as far as it went, certainly was consistent with these gentlemen being  the hospital secretary and Dr Flowerdew and on the basis of  the workmen’s assurances he himself was more inclined to suppose these were the men responsible rather than Skinny John and a friend.   The committee’s only response was to sack Miss Bell.  She, after all, was a witness.  The standard NHS response to being potentially Found Out is to sack all the witnesses - even to spirit the entire staff into obscurity (which is what was to happen at Chestnut Grove).  Employees were chosen because they were sackable and The Accused was persecuted not because he was more sackable than others but because he was less sackable - could not be deported  by the immigration authorities out of  harm’s. 

Dr Tadros’s subsequent behaviour, according to The Accused’s cynical delusions, appeared to be directed specifically against The Accused.  But Dr  Tadros was himself an inevitable victim of  the reorganisations then already clandestinely in progress.  If  the committe managed to get rid of  The Accused, they would have no difficulty in getting rid of everyone else.  Had he remained, he might have protected everyone else.

Dr Veronica was regularly reporting that the other Indian lady doctor, Dr Putaponi, was being persecuted and threatened with deportation by the consultants on the medical side (on which she was working)  - which she attributed to racism and sexism - and, according to Dr Veronica, Dr Putaponi was regularly being reduced to tears.  Dr Veronica, also on the medical side,  was not averse to the Indian gentleman chosen for her to marry (whom the Accused never met) and regarded herself, though cruelly hounded, as in not so intractable a situation as Dr Putaponi.   The Accused claims that he later to form a delusion that he had heard that Dr Eid had been Found Out, defrocked and deported, but the author has no evidence to confirm or deny this.  The majority of  colleagues with whom the Accused worked, also in other hospitals, including even most of  the consultants, have vanished and vanished from the medical register without explanation, though Dr Tadros is still registered with a postal accommodation address.   

Dr Tadros turns out to have responded by recruiting himself to the Dublin University course for their Diploma of  Child Health.   If  the doctor joined this course, it was understood, he would inevitably be awarded the qualification.   The snag was that the doctor had to pay for the course - but presumably Dr Tadros’s financial backers would pay for that.  After  completing the year’s course and  collecting the D.C.H., Dr Tadros was appointed not to a paediatric post but to that of house officer to the Sherwood Hospital, Nottingham’s geriatric unit.   This may be a sign of  some remourse by the NHS authorities for their treatment of  their doctors.   Dr Tadros after all had been lured to Britain on the understanding that he would be permanently needed, not told that the doctors recruited on such schemes were to be thrown on the scrap heat when the hospitals for which they were recruited were eventually closed down, which was to the recruiters would be what would happen.  Nevertheless, there might be some doubts about the standard of  medical care at Sherwood Hospital and the degree of attention he was expected to pay.   The reader has already been acquainted with the clandestine attitudes within NHS administration towards ‘geriatrics’ and irrespective of  what insults the Accused may heap upon Tadros he was surely an experienced paediatric doctor with a D.C.H. who was even more insulted by being sidetracked into a speciality which was generally regarded as a haven for second rate lazy or bogus doctors who wanted to make a fortune by signing cremation certificates.   It is strange also that there was no suggestion that the Accused, who was more of an expert in geriatrics, beng transferred to Sherwood Hospital!

The Accused did not sleep well in Dr Eid’s bed, did not consult the enormous pictorial medical books possessed by all foreign doctors on educational grants from abroad that lay in Dr Eid’s forbidden and unopened cupboard, got up early - which he did not do usually as he grabbed every available minute of  sleep before embarking on his duties, and sat himself, still tired, in the doctors’ common room.   There he   played chess with Dr Stavrides.   Then suddenly there was a great commotion as Dr Tadros led Professor Hull and a retinue into the doctors’ common room.   This the Accused felt was a liberty!   This was supposedly a discussion taking place after a professorial ward round and, for some reason, the intended hospital library was not available.  Professor Hull began declaiming  and appeared to have a habit of  dropping names and of  deriding the opinions of  rival professors.   One, who claimed to be an authority on rheumatology, supposedly “didn’t even know the difference between Still’s Disease and  Juvenile Rheumatoid Arthritis”.   Tyros such as the Accused were given the impression that the two terms were synonymous - but they did not see many cases and it was not to them a great issue whether the terms really were synonymous.   Nomenclature could be used however the speaker or writer chose.   The Accused supposed  that  Professor Hull meant that ‘Juvenile Rheumatoid Athritis’ referred to cases that resembled adult rheumatoid arthritis and  that the term ‘Still’s Disease’ referred to those that did not.   He supposed that Professor Hull was quite prepared to elucidate whether he meant this or whether he meant something else.   The Accused therefore asked: “What exactly is the difference?”.  The Professor appeared to regard this as a challenge rather than a question.  There was a clear distinction, he declared.   This was the opinion of  Professor  So-and -So who who was the universally recognised authority.

The Accused was astonished by this reply.  It was not an answer.   The Accused was not disputing whether there was a difference.  If  Professor Hull considered there to be difference, then there were criteria by which he recognised the difference or  there were two groups of  cases, not necessarily clearly separated, with different characteristics.   Some other Professor might not recognise this distinction or not regard it as relevent to anything,  but if  Professor Hull said there was a distinction he was referring to some distinction he himself recognised.   Further, according to the Accused’s thinking, it was irrelevent who was the world’s greatest authority or considered so or whether or not an opinion was backed up by such an authority.   Science depended on facts and not the status allocated by some subculture to the person who holds the opinion. 

Tadros then introduced the Accused as the person who was shortly to be Professor Hull’s house officer.   The Accused supposed this comment was malicious nonsense, an attempt to create trouble.   He did not take it seriously and ignored it.  Dr Tadros might have been in a position in the past to decide who was going to be allocated to what function at the hospital and to be able to tell everyone, consultants and house officers alike, that this decision had been made by some agency out of  their control.   But since the Accused had arrived, that was no longer the case.   The Accused had taken it for granted that he would remain in Casualty Department.   He enjoyed the work and was coping with it.  Nobody else wanted to be Casualty Officer and if the Accused did not volunteer to abandon the task,  nobody else was going to volunteer to take it up.   The whole notion of  a  ‘rotating appointment’ had been devised purely to ensure there would be a Casualty Officer.    Casualty was universally regarded amongst medics as the end of  a career and doctors would rather be unemployed than apply  for a Casualty Post.   There existed no arrangement that the Accused was to move on to the medical side.

The Accused was perhaps affected by fatigue from his lack of  sleep (consequential on his bed being removed from his room).  It did not even occur to the Accused that Professor Hull would take this suggestion, that the Accused would move to his firm without his having ever met the Accused and without his consent ever having been asked, seriously.   Thus this insult was on the mind of  Professor Hull, whereas the Accused was anxious to speak as organiser of  the surgical side on the alleged innovations which he felt were likely to threaten morale:  the propaganda that convinced doctors they were inferior to Great Ormond Street and the intended changes which the Accused supposed to be the setting up of the ‘my patient/ your patient’ facility for work avoidance on the surgical side.   The Accused did not realise that Professor Hull had not suggested any changes on the surgical side.   The Accused’s main fear concerning the work avoidance was that Tadros would return to the surgical side and exploit it!   He felt that Professor Hull was not acquainted with hospitals such as Chestnut Grove where the workload was so heavy that there were regularly doctors who survived by doing no work and increasing the load on their colleagues.   The Accused already had to carry some his colleagues’ work to keep the system going and if  ready work avoidance devices were introduced the whole department would collapse.   However, the Accused felt also that Professor Hull needed to be told the whole theory of  work avoidance in the absence of  Dr Tadros!

So the Accused supposed that the morale of  the doctors, particularly on the surgical side, for whch he was reponsible, was the issue at stake, whereas Professor Hull supposed it to be the unwarranted appointment behind his back of  the Accused as his houseman!   The Accused tried to explain that Professor Hull should be identifying more with the Nottingham Hospital than Great Ormond Street and more promote an ideology which saw the Chestnut Grove doctor as the preferable type.   However, at each point at which the Accused spoke Dr Tadros insisted on implying that the Accused could not speak English and on paraphrasing what the Accused had said.   Dr Tadros spoke very elegantly but was not paraphrasing but, in each instance, saying something else which would inevitably be offensive to Profesor Hull.  Professor Hull in his irritation repeatedly made comments which the Accused regarded as mininformed and irrational.   The superiority of  Great Ormond Street doctors, for instance, was proved because their housemen invariably had Memberships of  the Royal College of  Physicians and went on from their  house posts to leapfrog into consultant appointments.    This merely described a self-admiration society.   The London pundits naturally awarded MRCPs and consultancies to their own.   If  their superiority or authority was assumed, then perhaps these favours would be proof  of  merit, but they were not so if  the validity of  the superiority or authority was being challenged!   The Accused pointed out also the relatively low intelligence of  the preferred London type - as confirmed by the low IQ scores of  medical students and medics.   The London regime was one of  routine, of  an authoritarian society progressing according to algorithms where improvisation and intelligence was not necessary - and whereas those with more available intelligence were forced into retreating into ill-favoured hospitals from which they were now to be kicked out because their status was to be elevated by annexing London people and London values.   The Professor replied that medics were known to have the highest I.Q.s in the population.   This was proved, he asserted, by the allegedly high ratio of  applicants to acceptances at medical schools.   This comment seemed to the Accused to be imbecilic (though he did not say so!).   It was not accepted by all that this high applicant:acceptance ratio existed, since candidates might each apply separately to numerous medical schools (there were a dozen in London) and each application would be listed separately in the statistics.  But if  there were so many applicants this did not prove their were “high standards”.   What it proved was that the entrance requirements did not sufficiently narrow the number of  applicants to avoid selection on the basis of  personality and social class - which meant low standards!  Thus the Accused had hoped to find in a Professor somebody with whom he could have an intelligent conversation in an workplace in which, at least in the medical field, sophistication had been somewhat lacking.  Instead the Professor was continuously relying on what the Accused regarded as the argument of  the imbecile, basing the validity of the opinion on the infallibility of  societally recognised authority.   Also, he was continuously dropping names or making it clear that he was on christian name terms with the great and famous.

Whenever Professor Hull made some uninformed remark, however absurd, Dr Tadros would repeat it after him.   The Professor asked the Accused what were his qualifications.   The Accused confessed that they were M.B.  B.Chir..   They could not be asserted Professor Hull.   The only medical first qualifications were M.B.  B.S. or  M.B. Ch.B.  Tadros, who had neither of  these qualifications, repeated that the only medical qualifications granted in Britain were M.B. B.S. and M.B.  Ch.B.!   The Accused explained that Cambridge University referred to their qualification as M.B. B.Chir..   No, said Tadros, this could not be.   The only qualifications awarded in England were M.B. B.S. and  M.B. Ch.B..  This seemed to be a mental block on the part of  Professor Hull.   Professor Hull only needed to look the Accused up in the Medical Register to confirm that his qualification was M.B.  B.Chir (but not M.A., which is not a medical qualification, and not registered).   There existed plenty Cambridge graduates.  Dr Page, for instance.  Dr Hull could not have overlooked the existence of  M.B.  B.Chir..   It appeared that Professor Hull was affected by the emotion or hatred held by non-Cambridge graduates towards Cambridge graduates, a prejudice so intense that it is impossible for any Cambridge graduate to get a job where there is a non-Cambridge boss.   There is a feeling that Cambridge graduates are higher in an intellectual hierarchy and they are viewed with resentment or jealousy.   Perhaps Professor Hull had at Great Ormond Street encountered Cambridge graduates of the old school Rugger variety who, he felt, were looking down their nose at him and despised him for being a graduate of  lowly Liverpool.   Perhaps he also knew in himself, though he may not have been prepared to admit his or to act accordingly, that they were privileged and not excessively bright whereas he had had to plough through by his own talents.   The Accused was not aware of  there being any Cambridge graduates at Great Ormond Street, though gerontocrats were predominantly Cambridge graduates and in their era there were more Cambridge graduates than London graduates.   But if  so, then this looking down the nose - insulting attitudes which may also have affected the Dr Last whom we have previously encountered - belong more to the Public School or Military Officer Class.    They were unlikely to be emanate from such as The Accused who had attended a state grammar school and had entered via the Open Scholarship System.   As such the Accused was himself socially inferior and it was the socially inferior of  the Cambridge graduates who most suffered from the prejudices that were directed against Cambridg graduates in general,  prejudices which were justified by the alleged existence of  a system of  privilege by birth to which the Accused did not belong!

The Accused claimed that he was defending against prejudice and the belief  that some were superior to others.   Professor Hull suggested that the boot was on the other foot and that it was the Accused who who was denigrating the Professor.   “You should not criticise”, he pointed out, “Before you have made your own contribution”.   This was hurtful to the Accused because he had already made more significant discoveries and innovations in Medicine than any other doctor in the twentieth century, but because of  his lowly status  he had no voice, nobody would ever listen and he would be cast off from the medical profession with discoveries which he considered of  considerable importance to humanity being forever forgotten.   Those who proceeded by privilege and status had such jealousy and hatred of those who proceeded ‘competitively’ that they were prepared to destroy or prevent the contributions of their hated rivals - at the expense of  the human race.  The Accused did not suppose that the medical profession, particularly in psychiatry, would catch up with him in a thousand years, whereas with the attitudes which the Professor appeared then to be displaying he did not have a hope of  making any original contribution.   Such as the Accused, the more uneducated whose perceptions are not coloured by preconceptions, make discoveries all the time, whereas the educated, however diligently they plough with their research grants to conclusions assumed in advnce, never discover anything!   The Accused throughout this conversation was trying to rectify the situation, but according to his account he was not impeded by an impediment to his judgement precipitated by lack of  sleep but by Tadros forever rephrasing his statements and manipulating the whole situation to create hostility on the part of  the Professor towards the Accused.

Professor Hull said that he had “heard other things” about the Accused and that the Accused had “criticised the methods of  the consultants”.   This phrase was used in the letter from the Regional Board in which the Accused was refused a hearing when he had asked for assistance in dealing with the criminalities of  Carlton Hayes.   The Accused had never criticised methods of consultants and therefore the Accused assumed this phrase could have come from no other source.   Criticism of  the ‘medical advisory committee’ system does not constitute criticism of  the methods of  consultants.   The so-called advisory committee neither knows what goes on nor plays an active part in the work.   The Accused had never encountered problems where he was directly allocated a consultant and took orders from or acted on behalf of  a consultant.   Consultants always protected their house staff (though admittedly the medical housemen at Chestnut Grove, Drs Veronica and Dr Putaponi, found they did not) whereas where a very junior doctor, as the Accused had been at Carlton Hayes and as at Chestnut Grove, is given quasi-consultant responsibilities or has to defend his department without the benefit of  a consultant, he is always victimised.   This ‘quasi-consultant’ responsibility was found in aspects of  Medicine or  Surgery which had a very low status or career value - the posts which all knew had to be avoided (that is to say, psychiatry and casualty!).   On a general medical firm or paediatric medical firm it is likely that consultants took more direct responsibility and  Professor Hull may not have been familiar with the implications of  the advisory committee system.

In the course of  the discussion Tadros also described himself as ‘Senior Senior House Officer’.   He had been at the hospital longer than any of  the other SHOs.  Possibly he was older.  He claimed to have been at the hospital for ten years - that is, recruited at the same time as Drs Ezzat, Agami and Eid.   He did not look particularly older.   There existed no such pretentious title as ‘Senior Senior House Officer’, nobody at Chestnut Grove had heard of such a title and it seemed that he should not make such claims in front of  colleagues which seemed only to be intended to impress the Professor.   Tadros also arranged for the surgical timetable (written in the Accused’s handwriting!) be fetched from the administrator’s office with the purpose of  pointing out that under the Accused’s scheme (which he did not ackknowledge as his), only one surgical SHO was on duty each night and the duties were split between three.   It would therefore be possible to have only two surgical SHOs who worked on alternative nights.   Tadros would presumably not be one of  them!   The Accused’s scheme was the way of spliting duties equally or almost equally, in terms at any rate of  hours on duty, and the Accused felt this was necessary to avoid work-avoidance.   The three house surgeons had differing duties during the day.  It did however at times put a strain on the one doctor on duty   It might have been easier had a second surgical doctor been prepared to be available or had the medical doctor on duty, who was unlikely to be called, been prepared to assist if necessary with the surgical duties.   With greater team spirit and less resentment against the work (and pay) the system might have been improved, but the suggestion that the number of  SHOs could be reduced seemed to the Accused to be malicious.   This suggestion was then and subsequently regarded more as directed against Dr Putaponi, who was supposedly ruthlessly persecuted, rather against the Accused.   

The Accused remarked that a discussion impeded by emotion was not likely to lead to friendly relations and that they should rather have a private discussion some other time.   Professor Hull declared that he was not affected by emotion.   Dr Tadros repeated that the Professor was not affected by emotion.   However, as soon as the Professor had departed, Tadros said that the Professor’s judgement had been impeded by emotion.

The Accused felt that matters could be resolved if  he had a private discussion with the Professor in the absence of  Dr Tadros.   This conclusion is put in doubt by the Professor being under the impression that the Accused had been nominated to become his houseman (of which The Accused was not aware).   The Accused arranged to meet the Professor again next day and supposed this would be without Tadros.   However, the Accused mentioned in the doctors’ common room, before his departure, that he was going to speak with Professor Hull and then nothing could dissuade Tadros from accompanying the Accused.   The conversation was again, according to the Accused, impeded by Tadros’s manipulations.   But it seems far more than that the problem was that the Accused did not realise that Professor  Hull thought that the Accused was to be foist on him as houseman.   He continued not to realise this despite this being obvious from the Professor’s remarks.

        “I spent all last afternoon thinking about it”, began the Professor,  “I have no ill wishes towards you, but I can come to no other conclusion than that it is impossible for me to work with you!”

The Accused merely was reminded of  the chess committees that had made such claims in the l950s and l960s, thinking supposedly for months on end rather than merely ‘all last afternoon’  and transferred to The Professor his thoughts about those committees - that if  Professor Hull could think a thousand years, he would come to no rational conclusion about anything.   With greater intellectual humility, The Accused might not then have misinterpreted the Professor as referring to the Accused’s role as SHO organising the surgical doctors (rather than the suggestion that The Accused join the medical firm).

        “You could remain in the Casualty Department!”, suggested the Professor.

Well, of course the Accused was going to remain in the Casualty Department!   What was the Professor talking about?   Again, he failed to analyse out for himself  why the Professor was making such a comment.   So he thought he should make a protest about the contempt by which the Casualty Department was held by the committee.  The Accused also was under the impression that what was under discussion was his remaining in the hospital and feared that Dr Tadros was so manipulative that it was dangerous to remain.  An inept comment ensued - but, in the absence of Tadros, the Accused had no need to fear his own innane comments, since whatever he talked himself into he could always talk himself out of!

        “Why should I work in the Casualty Department”, asked the Accused, “attending to all the rubbish in 

an atrmosphere of  intellectual sterility”.

When using the term ‘rubbish’ the Accused claims not at all to have been affected by stress and fatigue and to be referring not to his attitudes but those of  the committee.   He did not suppose there was any serious possibility of  his leaving the Casualty Department (which in any case involved general medical and surgical responsibilities and training),

        “The patients in the Casualty Department are not rubbish!”, the Professor self-righteously exclaimed.

This catty misinterpretation of  The Accused’s comment was, The Accused claims, allegedly worthy of Dr Flowerdew!  The Accused had been the first doctor not to treat the patients as rubbish!  This feline display of intelligence gave the Accused the impression that the Professor was a Nazi, concerned only with humiliating the inferior classes, and that it was a waste of time trying to reason with him.  Neverthless he still hoped to converse on some subsequent occasion with the Professor in Tadros’s absence.

So the Professor was under the impression that the issue was that there existed a plan to foist upon him the Accused as a houseman, without his opinion even being asked, and that the Accused was now too proud and self-opinionated even to want this appointment or to see its advantages.   The Accused meanwhile supposed that he was defending the Casualty Department and surgical SHOs  from a misguided onslaught on its administration.   As the Professor saw events therefore he was owed an apology.  He had been insulted.   On the other hand, as the Accused saw events there was nothing about which to apologise.  Nevertheless, there was a need to avoid any long-standing bitterness.   So there had to be some concession from the Accused and this could be interpreted as an ‘apology’ even though the Accused supposed this term was inappopriate.   This concession on the part of  the Accused would put the Professor into a position to respond in kind.   The Accused therefore sent, in writing, what was considered to be an ‘apology’ but also mentioned that he considered the stresses at the hospital to be excessive and that he proposed to go after completing two months at the Casualty Department on three weeks’ unpaid leave.   This could have been a mistake since when a person is being persecuted he must never give in making such a concession, though this is commonly done.  However, this is unlikely to have made any difference.

The telephonist kept informing the Accused: “Your friend called”.   What friend was that, the Accused asked.  He was told that it sounded like a middle-aged man.   The Accused supposed this must be Accused-dad.  His mother  had been persecuting on the phone.   If  The Accused was being persecuted at the hospital she was certainly to be recruited into the persecution - and it was her alliance with the persecution rather than the hospital itself that was to be feared.  The Accused therefore supposed that his father was getting into the act and therefore ignored these phone calls.   Retrospective investigation shows that the Accused’s assessment on Accused-dad was a mistake arising from the Accused having had so little communication with his father in his mother’s absence.   If  this was Accused-dad, the Accused’s failure to respond may have been an error.

The Accused only saw the Professor again on one subsequent occasion.   He was summoned to a meeting of  the hospital board.   The Chairman, whoever he was, said that the person sitting next to him was a member of  the Regional Board who had come to ensure fair play.   He said that the Professor had reported the conversation between them which supposedly had taken place.  The Accused, still afflicted by the misinterpretations related, supposed this was a lie and that the Professor could not possibly have reported since that would have put him in a very bad light.   The Professor, who was sitting elsewhere on the copiously occupied table remarked only that he had received the Accused’s ‘apology’, appreciated it but that it made no material difference to the situation.

The reader has learnt that the Professor had reason to suppose that he had legitimate grounds for complaint and  was also under the impression that the Accused had by some mechanism been appointed to be his houseman from mid-September onwards and had refused the position and any alternative.   This will also have been what the Board supposed was the case - and the problem was what the Accused be doing if  there was no post at the hospital available for him.    The Accused knew nothing about this.   Instead, he had since Skinny John had made his threat been subjected to a bizarre catalogue of  persecutions.  His bed had been dismantled so that he was deprived of a night’s sleep and then had been picked upon by Professor Hull, whom he had not previously met, in the common room.  Professor Hull being aided and abetted by Tadros, and claiming to be motivated by unspecified allegations against the Accused made by colleagues,  had even suggested that the Accused was a corruptive influence on patients, an allegation typical of  the paranoid madmen on what turns out to have been the Medical Advisory Committee and had quoted the misguided letter from the Regional Board that had been written when he had sought help with dealing with problems at Carlton Hayes.   This all appeared to be part of  the same persecution., even though the Accused supposed the Professor to have been misled and manipulated and not to be aware of  the preceding circumstances.   As such he did not feel safe in the presence of  this committee, which appears to have been a local Hospital  Management Committee,  and supposed that he was a victim and that if  he showed any inclination to criticise, protest, or to threaten press publicity or lawyers he would be apprehended, wouldd, would be psychiatrised - and the vegetable state would be attributed to prior condition and not to criminal assault.   The Accused  had written to the Medical Protection Society,  to which he paid a fee, but their attitude seemed unhelpful, supposing that the problem concerned a ‘contract’ and  that it was necessary for a copy of the contract and relevent correspondence to be sent before they could provide any assistance.  In any case, they said, they did not deal with disputes between resident doctors and employing authorities.   The Accused had signed no contract  and there existed no correspondence.

So the Accused said nothing.  However, then he was offered ‘three months paid special leave’  in addition to whatever other leave he was due.  The Accused could hardly overlook that this was a generous offer.   Paid leave was likely to be subject to fewer creative wage deductions than regular wages (and doctors’ wages prior to these deductions were perfectly adequate).  Moreover there would be nothing to prevent the Accused taking on during the holiday period a better and better paid job!  On the other hand, it might be a trick.  The offer was perhaps too generous to be believed.  So the Accused said that he would probably accept the offer but was not prepared at that point to make an irrevocable commitment.

    “We wish it to be recorded that we have found  no defect whatsoever in the quality of  your work”, added the Chairman.

The administrator  Barry Batman (who had never been seen at Chestnut Grove) later said the Accused was the “best doctor they had ever had”.    However he also asserted that the Accused could not communicate.   But then in some situations or with some people it is not expedient to communicate or impossible to communicate.   The gerontocracy at Chestnut Grove treated the Accused with abuse whatever he said!   

The Accused then asked when he was expected to leave.   This question caused some puzzlement.  Perhaps the whole procedure had been supposed to be merely symbolic and the Accused was not expected to leave at all.    However, it was then suggested that the Accuse depart at the end of  the originally designated two months period in the Casualty Department.   This left a period of  two weeks.   The Accused himself wanted to be off duty on the weekend at the end of  these two weeks (which he would have been anyway) because he intended to play in Leicester’s Atkins chess tournament.   The Accused was informed either then or immediately afterwards that his colleagues (that is to say, Tadros, presumably, since nobody else knew about this) that his colleagues had declared that they could not peform the extra duties that would arise in his absence. He would therefore have to compensate being on duty during his last two weeks during nights when he would have been off duty had he not departed for his ‘holiday’ (for which extra duty the Accused was not paid, though extra duty payments should have been paid for hours over ll0 in a week).   This imposition, to which the Accused  agreed, seemed to be typical Tadros, but Dr Fatheazan and Dr Stavrides also later lamented that their duties were already more than enough.

The Accused was not asked to vacate his room nor to remove his belongings.   However the Accused felt it desirable to err on the side of  caution.  Dr McKenzie, who had been a Chestnut Grove SHO, who was now working at the Ratcliffe Infirmary in Oxford, paid a visit back to Chestnut Grove and offered to transport the Accused’s belongings to Leicester in his car.   The Accused felt this was uncommonly generous since car drivers were higher social status than non-drivers.   The high did not share with the low.  If they did, they would no longer be the high and no longer survive.   The Accused also felt that he could not afford to reinburse Dr McKenzie for the petrol or  the cost to Dr McKenzie of  the journey.    The Accused did not know what this was, but supposed it was a considerable amount.   Dr McKenzie however assured the Accused he would not charge.   The Accused was thus surprised and embarrassed by this charity and also surprised that despite his exploiting his colleague in this way there was friendly conversation during the journey.   However,  Dr McKenzie mentioned that not being able to drive a car was a great handicap, even an insuperable handicap, but that doctors could always learn to drive because there would always be a colleague at the hospitals where they worked willing to be of  assistance (The problem was to find the legally required person with a driving licence to sit beside the learner when he was driving).   The Accused certainly had not found this in any hospital in which he had worked!   The Accused lamented that he felt the major problem at  Chestnut Grove was Tadros’s manipulative nature and his expertese at work- avoidance.   Dr McKenzie replied that he had no unequivocal evidence that Tadros shirked work but he had noticed, when he had worked in the hospital, that Tadros compiled the timetable and that by some unexplained process McKenzie was always on duty of  the last weekend of  any two months period and was then on duty also during the first weekend of  the next two months and that he had had the impression that Tadros always had less weekends on duty than anyone else!  It turned out that at Briarwood Accused-mum had locked the front door only with the key of  which the Accused still had a copy.   The great mountain of  belongings was piled into the front hall - and Dr McKenzie carried the Accused back to Nottingham.

The cut-down technique of  erecting an intravenous infusion (drip) involves dissecting out a vein, usually the saphenous vein on the leg (the term ‘leg’ is used for the lower limb below the knee joint) and inserting a needle or cannula directly instead of  pushing it in through the skin without performing any dissection.  Amongst doctors who worked or had worked mainly on wards rather than Casualty Departments the use of  a cut-down drip where it was technically possible to use some other technique (which amongst paediatricians included the use of  narrow ‘butterfly’ needles, which had been introduced before the Accused’s era but were nevertheless a relatively new product).   The major objection to ‘cut downs’ was that they caused permanent scars and also that it was believed that a cut-down caused sufficient damage to make it necessary for the next cut-down drip to be inserted into another part of  the vein, so that children who paid many visits to Casualty Departments ended up with numerous scars.   If indeed cut-downs really did damage the saphenous vein - for which the author has no direct evidence - this would have been a serious contraindication since it implied a propensity in later years to varicosity of  the vein.

That children had scars after cut-downs was a fact.   However, the author cannot guarantee that this was not due to the technique of  stitching.   It was regularly and carelessly taught at medical schools that the skin on the sides of a would during stitching should be heaped up so that a strip of  skin was protruding at right angles to the surface - and this was secured by numerous silk stitches which were inserted through the heaped-up skin tightly at the junction with the flat skin.   Methods of stitching have been discussed previously.  The Accused had on one occasion asked the Casualty Sister whether it was possible when stitching to use adhesive elastic strips.  She said it was - and produced them.  This eccentricity is now a standard technique, or even the standard technique, in casualty departments.  It is possible therefore that the scars could be avoided - but as matters then stood cut-down drips were associated with scars.   

Attitudes towards scars differed.   An Austrian nursing assistant occasionally helped out in the Casualty Department.   A child  arrived at the Casualty Department with a severed segment of  nose.   The Accused looked at the nose and the segment and pondered and then examined how the two fragments fitted togther.   One catgut sturdy catgut stitch, he said would be all that was necessary, through the soft tissues (not skin) of  the two parts being stitched together.   The nursing assistant was familiar with the technique of  inserting numerous superficial silk stitches through the skin.   The Accused opined that if  care was taken to see how the fragments fitted together, then then they would hold together even without stitches and that if  the stitches underneath were held together the edges of  the skin automatically sealed- and even if  apposition in parts did not occur, the skin would grow until it did so.   The body’s own processes would create a more effective seal than any stitching within two hours.  The catgut stitch would dissolve and  did not have to be removed.  The physical properties of  the material used for stitching should have similar properties to the tissue in which it was inserted,  Silk and similar materials were too strong,  had a greater tensile stength than the tissues (including the skin) and were liable to tear the tissues.   The nurse asserted however that the child should have a scar because it was a boy.   This ancient Austrian notion had been heard also occasionally from Accused-mum.   The Accused  replied that it was not justifiable to make such decisions on behalf of  a child before it could make decisions for itself.   We did not know what values his generation might choose to adopt and  it might turn out to be important not to have a scar.   The nurse supposed this was a wicked opinion.   This attitude was shared also by some brought up in the militaristic tradition in Britain though they would not necessarily have preferred to have scars themselves.   The Accused supposed that this attitude reflected the aggression of  women towards men or  the enforcement of  female superiority.   However, little was heard of  such attitudes amongst Casualty Staff in Nottingham, though they later proved more prominent in Liverpool.

The Accused had performed cut-downs on cats but despite having put up thousands of  drips had never put up a cut-down drip on humans.  It seems to the author that the procedure must be very easy and that the Accused’s nervousness was unjustified.   Nevertheless he was reluctant to put up cut-down drips, felt that they were never necessary and that it was not safe for him to perform them.   He felt that on the first occasion he erected a cut-down drip there should be someone sitting beside him who had experience - and this was never to happen.   Either there was nobody available who genuinely had experience or  whoever might have been available refused to sit in.

Cut-down drips are sometimes put up in operating theatres by anaesthetists, who feel they are secure and reliable.   Anaesthetists have performed numerous cut-downs, find them easy and it takes them only a few seconds.   However, they had become traditional also in some Casualty Departments in which the doctors had arrived without any  previous experience and were never to learn any other technique.   At  Chestunut Grove the nurses for the most part had never seen any other technique than the cut-down and it was even difficult to procure needles and cannulae!

According to regulations,  if a patient was admitted via the Casualty Department (which happened sometimes even when the patient was referred by a General Practioner with a view to being admitted to a ward) the drip had to be put up in the Casualty Department rather than the Ward.   The Accused felt that the Casualty Department was relatively cold and ill-lit.   Not only that - but according to regulations the drip was not to be put up in some convenient location but in a specially designated cupboard-sized room which was colder and more poorly lit than other parts of  the department.   The Accused worked better in natural rather than artificial light.   But the only sunlight in this cupboard came through a small window high up on the wall (whereas the main Casualty hall had large windows on the roof  and some of  the wards also had large windows (though some recesses were ill-lit).

Despite regulations the Accused had so far avoided erecting a drip in this designated teatment room - though one occasion he had supposedly submitted to the law but had slipped in the cannula while the patient was being carried on a trolly to the designated cupboard.  An occasion now arose on which the nurse read out the rule and The Accused protested that, rule or no rule, he could not put up a drip in this cupboard.   It was too cold and too dark - and the Accused could not work in the illumination of a portable spotlight.   “Why don’t you put up a cut-down?”, asked the nurse.   Cut-downs were malpractice, answered the Accused.   The nurse was puzzled.   She had never known any other form of  drip to be erected in the hospital.   The Accused said he had never peformed a cut-down in his life and did not propose to do so now.   He could  put a drip on the ward but he could not do so in this cupboard.   The nurse suggested that the Accused call Dr Tadros for assistance.   The Accused saw no harm in this - other than perhaps it played into the hands of  Tadros!   Two doctors, after all, were more effective against the rule book were better than one.   An insistence on setting  up drips in a cupboard which was acknowledged to be so cold and dark that only cut-downs could be performed was unjustifiable.   The Accused had in any case been effectively sacked from the hospital and was leaving within two weeks.   If it had not been so, perhaps he would have put up the drip himself.   So the nurse summoned Tadros.   Tadros duly arrived.   “To perform a cut down”, he said, “Cut with scalpel from here to here”,   The Accused looked mystified.   He could not do that, he confessed.   He might have wished to attempt the procedure while Tadros looked over his shoulder (or vice versa).  However, the Accused was banished and Dr Tadros put up the drip (a cut down.  He only put up cut-downs).

Although the Accused found time to take his belongings from the hospital he was otherwise continuoulsy on duty for  his last twelve days at Chestnut Grove.   He had been promised a mortgage by Leicester City Council towards the cost of  the half of  299 East Park Road, Leicester, he did not already own and wanted to get in touch with the council to finalise this.  However, throughout the period, when he tried to phone Leicester the telephonist would claim that such a call was impossible because “All lines to Leicester are in use”.   The coin boxes in the Casualty Department were out of  order (and the Accused would not have had enough money available for a phone call to Leicester via a coin box at peak hours).   The Accused had to apply for another job.   But to apply for a job he had to look up the adverts in the British Medical Journal.   The British Medical Journal was always missing from the hospital library.   The Accused had either forgotten that Dr Tadros had said he kept the journal in his room or that he was too proud to visit Tadros or did not know where Tadros’s room was.   The Accused had had a hope during previous months of  looking up the BMJ in the Nottingham City Library but had never been able to get off duty on time. Dr Tadros then rejoiced that the Accused had ‘won’ his argument with the Professor and that he was to remain at the hospital.   That is at any rate what the Accused’s colleagues were told..but that was not the impression The Accused had been given. 

The Accused was then called to see a Mr Neill, who turned out to be an Ear Nose and Throat surgeon on the hospital management committee (though not one of  the ENT surgeons with patients at the hospital).   Mr Neill declared that the ‘auditors’ had vetoed the Accused’s ‘special leave’.   Instead Mr Neil signed a sick certificate declaring that he was suffering from an anxiety state.  This, said Mr Neill, the Accused should get a General Practitioner to renew after two weeks.  Whereunto was the Accused going when he left the hospital, asked Mr Neill.   It seemed that Mr Neill was very anxious to know this.  The Accused  said he was going to Brighton.   Mr Neill said that the Accused should get his sick certificate renewed at Brighton.

The Accused was terrified.   He supposed that the story about the auditors was a lie.   Auditors move slowly and accounts are prepared before being audited.  They would, in any case, not find out about the payments until they were made.   Moreover the Accused supposed that Mr Neill realised that the Accused realised this was a lie.  If a lie is obviously a lie but this must not be mentioned then the lie is a threat.   Further, it was a lie that the Accused was suffering from an anxiety state.   He was the only person in the hospital who was not.   If The Accused was suffering from an ‘anxiety state’, then why was he work non-stop for another ten days, up till the day on which the certificate commenced?  And  Mr Neill was not legally entitled to sign this certificate.   These irregularities implied also that the Accused was under threat, that he could not protest.   The Accused had previously been threatened by a psychiatric kangaroo court and he supposed now that he was threatened with summary arrest and psychiatric assault should he show any sign of  non-compliance. 

The original offer by the hospital board had been very generous.   Even leave from the hospital without pay might not have been a devastating imposition.    The Accused, in any case, was entitled to a paid holiday and it is not clear that he had had all his holiday pay from Carlton Hayes.   However, the Accused supposed that the effect of  this sick certificate was that he was entitled neither to pay from the hospital nor to any form of  social security, that he was prevented from working anywhere else because of  the allegation that he was ill and  that he could not get sick pay because, in actual fact, he was not ill!  However even at that stage the Accused supposed that the persecutions were the consequence of  intervention by Skinny John and that even were that not so the evidence which would emerge in a Court of  Law when the missing cheque was produced would convincingly point to that conclusion.   It was only later that it emerged that Accused-dad refused to hand over the cheque.   The Accused had no intention of  going to Brighton.  He was deliberately misleading Mr Neill.   He envisaged his life being in danger, of measures being taken to eliminate him as a witness or psychiatrise him into a vegetable state and did not intend to reveal any intended whereabouts.

It may appear to the reader that even were there malicious intents towards the Accused he could easily evade them once he left the hospital.   This was not however the view of  the Accused.   This was because of  the  character of  Accused-mum.   Accused-mum interpreted all victimisation of  the Accused as accusation of  homosexuality - and to her to be accused was to be guilty.   It was the Accusation, the disgrace or  condemnation by society, that constituted guilt, not the fact.   On at least two occasions when the Accused had been persecuted Accused-mum had weighed in, propelled by uncontrollable obsessions, to be the leader of  the hounds and had spared no effort or contrivance in her attempts to  arrange for the Accused to be declared mentally disturbed and to put him under risk of  electroconvulsive therapy and brain damage.   There existed no defence against the word of  a mother.   Accused-mum had already for several weeks being displaying a psychosis similar to that from which she had been suffering on the other occasions and the likelihood was that she was being  pressurised.

The Accused found on his last day at the hospital that the door to his room was locked.    This was despite the Accused having been previously ensured by the hospital secretary that there was no key and despite it being stated in the Ministry Conditions of  Service that doctors must be provided with a key.   The Accused still now was officially a hospital employee and was entitled to use his hospital room.   The hospital secretary however insisted that he was denied further access to it.

The Accused had been brought up in wartime as the son of  an army officer.   He had been brought up not to show emotion.   Big boys in those days did not cry, or, at any rate, not small boys.   The author is prepared to believe that the Accused had never previously in his life burst into tears.  The Accused completed his duties, walked out of  the hospital, walked two hundred yards down Mansfield Road and into the Roebuck public house and climbed the stairs to the upstairs bar.   He sat down and burst into tears.   These however were not tears of  sorrow, nor any regrets about a shattered career.   These were tears of  relief.   Until that moment that Accused had not realised under what stress he had been living at the Childrens’ Hospital.   He realised at that moment also that all his colleagues, all NHS employees, were living under such stress but unaware of  it because to them it was the norm.   Although they were perhaps aware of  no stress or felt no stress and were aware of  no effects from that stress, they nevertheless suffered effects.   It was, the Accused reflected, not unusual for those who lived in fear or anxiety to suffer effects though they might be aware of  neither the stress nor the effects.   It follows from this observation also that if a doctor leaves the NHS hospital service he is unlikely ever to return.

The Accused however confided in nobody, not then, not subsequently, not  until these words came to be written.   Because he was poor, because he was victimised, he was inferior.   All the persecutions he had endured would merely have been taken to be proof of  his inferiority, proof of  his guilt, his own fault, cause for further abuse and humilitation.
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