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Goodreads Reviews for Desperate Times

This book reels you in with its wit and humour, exposing a grim side of nursing and psychiatric care that has been largely hushed up. Contrasting with this is the story of a young Lindy who seems to crash from one extraordinary event to another. 
This is a book you won't want to put down, leaving you wondering how this could possibly be real, while rooting for Lindy the whole way.
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This memoir is a personal account based on real events. It has been necessary to obscure names of family, friends, patients and colleagues throughout for moral and privacy reasons. Material is based on personal recall which come mostly as videos – uninvited and incessant. Have they degraded with constant replay? I have no way of knowing, but every effort has been made to verify accuracy where possible. I apologise for any omissions in this respect and will be pleased to make the appropriate updates in any future edition.


For Dad who wanted to be sure I had an education so I could pay my way in the world since I was too feisty to find a husband.

For my Sweetheart who has proven him wrong over the last forty-five years and is in it for the long-haul.

Without either of you in my life this would not have been possible.
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London, England, August 1979

I am pushed out of a moving train. It is an accident – I'm certain. What happens next is callous and deliberate.

With my stomach pressed hard against the central pillar of the station steps, I feel a thousand commuters kick and stomp me. Someone trips over my prone torso and lands face first on the concrete. They swear at me! No one is stopping to help. The trampling can only have lasted for a matter of minutes, but it felt longer. I'm alone, pinned at the Coopers Row exit of Fenchurch Street Station, alive but too stunned to move.

There's a mass of blood on the concrete, but nothing feels broken. Astonishing, because my forty-six-kilogram frame has barely any padding. My lucky charm bracelet has punctured holes around my wrist, staining my white Afghan coat a dirty pink where the coat and blood have mixed with the filth from the platform. "Afghan" is the fashionable term for a thick sheepskin; it must have protected me from the initial impact with the platform, and by absorbing some of the kicks.

I usually take the crowded District line tube train which stops at fourteen stations between Dagenham Heathway and Tower Hill, but this morning I fancied a walk in the early sun and caught the faster overground train that stops only once between Dagenham Dock and Fenchurch Street. It easily makes up for the longer walk to the station and it should have been the healthy option!

By the time any train reaches Dagenham I expect to be squeezed in and inhale someone else's breath. Happily, I got jammed facing the door. As we approached Fenchurch Street, an arm extended around my waist and took hold of the latch. This is a common ploy for a quick exit; it gives a commuter the edge in the race to the ticket collector.

The train jolted, the arm lurched forward simultaneously letting the latch go. The door flew open with the platform still a few metres away and the passenger behind (presumably the latch holder) fell against me, pushing me out. I hit the leading edge of the concrete slope, already horizontal and rolling – akin to a sausage wrapped in sheepskin pastry – until I was halted by the central pillar of the steps. Possibly my twig legs didn't even hit the platform, held high by the bulk of the coat. Hauling myself up the post, I take the Coopers Row exit, and stagger around the corner to Tower Hill underground station.

Education was supposed to be my ticket out of the working class. You can marry your way out, but Dad decided early on that it wasn't likely, so he made sure I got into the "A" class. Officially our primary school wasn't streamed. Amazing, then, that every year the "A" class kids all passed the eleven-plus – essential for any kind of academic qualification. The rest of the year would all fail, bar the odd – and I mean odd – few. The country needs more factory workers, typists and shop girls than it does smarty-pants. I might have fallen into the odd category, but Dad wanted certainty. He had leverage on his side. The school had tried to teach my brother for the best part of three years without noticing he was stone deaf; he was backwards they'd said! I'm sort of estranged from my parents, which I don't want to think about.

I passed the eleven-plus. There was nothing mysterious about it because we practised most days. I won a scholarship to a posh school, then got thrown out a few years later. I don't have qualifications for university entry, but my seven O-levels demonstrate that I am trainable. The school wasn't set up to train office girls. Their brochure made a big deal of the fact they didn't offer typing as a subject. An unfathomably large number of students went on to be accountants, some went into teaching, some medicine. Most of my old school chums are professionals, which was exactly what Dad wanted. My final school report said, Lindy is a waste of oxygen. Quite harsh, I feel.

I'm a temporary office worker for hire via an agency. It is only one step up from general dogsbody. The other English girls are often surly, arms folded and complaining about their placement for the day. The woman who allocates the jobs can't be bothered with them. The girls from New Zealand always get hired first and it isn't just because of their cool accent. If a permanent job comes up, the Kiwi girl will get it, even if she can't do it, because of the can-do attitude. I adopted their philosophy. Because of my snobby school I couldn't type, had no shorthand and couldn't operate a switchboard. Sometimes I sat up all night teaching myself how to work this or that. I told the agency I could do anything, and I have had a job every day. Some companies even ask for me by name.

The pay isn't bad, but temping isn't safe – I often work late and travel home alone. One of my old Clearing House colleagues got beaten close to death outside Tower Hill Station. He could do one-arm push-ups and pick up a cigarette lighter in his teeth, yet his strength didn't help him that day. I can't fight my way out of a paper bag. He was supposed to marry a girl who works for Cadbury on the day after the office Christmas function where he threatened to throw his unused wedding ring into the Thames. I ended up buying the ring and got it resized at a Hatton Gardens jeweller. They polished off the bark-like patten and would have collected the excess gold dust and charged me for a service I didn't ask for. My sweetheart isn't bothered by the ring's provenance, but I'm reminded of the robbing jeweller every time I see its shiny surface.

I step from the platform, paying careful attention as the guard bawls "Mind the gap." The carriage is completely deserted. I ignore the tube-car advertising panels. Ordinarily I would look out for the Mensa adverts, enjoying their devious quizzes; I'm wasted as an office temp.

The carriage might be empty, but the stench of body odour, cigarettes and spearmint makes me want to vomit. Chewing gum is a horrible habit and why anyone thinks their fag breath will be masked by it is a mystery. I usually sit in the guard's carriage, supposedly safer, but I don't want to explain myself to anyone. My face is wet from tears mixed with blood. Is my head bleeding or is it coming from my wrist where I keep brushing hair out of my eyes? At least my jeans are intact – the good-quality denim was worth the investment. I'm shaking, huddled in the corner of the double front-facing seat and no one has dared sit opposite – I make sure by pretending to be drunk. I look like I'll throw up at any moment.

Dagenham Heathway Station is on a shopping strip perpetually "under construction". Every day the builders either wolf-whistle or sing the Bowie cover of "Sorrow" as I go past. They never seem to work, their beer bellies seeping through the holes in their string vests while they sit in the sun and smoke. Usually I shout back "In your dreams!" but today I scuttle past.

I'm left wondering – when did people get fat? In primary school no one was fat. There was a single fat girl in my secondary school class, and only one more out of the other five classes making up our year. They were fat at eleven and still fat when I got ejected at fifteen. Nearly a decade ago the builders at our school were lean. Fat glistening with sweat and squeezing through the string vest of a Dagenham builder is a vista that cannot be forgotten.

Why do people piss in phone boxes? I'm holding the door open with my foot for some air while I fish around in my purse for some coins. I tell the flippant young girl on the temp agency switchboard that I quit. She puts me through to the woman who allocates the jobs, and she is not at all sympathetic – in fact outraged would be a fair description. Feeling even worse, I drag my sorry arse home.

Fang the wonder cat runs to the door when he hears my key in the lock. All the people who live in the house train him to do tricks. Fang can open the glass doors to the cabinet and even cardboard boxes to get his beloved furry green ring. Will he miss the attention when Stan and I move? We are about to start mortgage repayments, yet I've just quit my job. Plus, we have a do-it-yourself wedding and cheap-as-chips honeymoon to pay for.

The house is a tip; it always is. My room's not so bad – each of the housemates tend to keep their own rooms in reasonable shape and ignore the shared parts. Fang, my fiancé Stan and I share the room with his complete, but dismantled, motorbike – a Norton 750 Commando Fastback. The crankcase off the bike is being used as a litter tray for the cat. Housemates plus friends are often crammed together in the lounge because we can't heat the whole house, so the lounge is a relatively clean mess.

The kitchen is different; you risk contracting seventeen different sorts of disease if you open our fridge. It is so bad that when we were burgled the only thing stolen was the back door. To reach it the burglar would have gone through the back garden past the motorbike in the shopping trolley (in bits to be fair) and it's a shame he didn't steal the trolley bike because it belongs to a housemate's friend. It does nothing but add clutter to the disaster of a garden. The friend lost his spleen when he crashed the thing, so I feel a bit sorry for him; not too sorry though because he is a liar. The guy used to reckon he rode with the Mongrel Mob and Black Power in New Zealand, and I find two big flaws in his story. Firstly, I don't know much about gangs, but I suspect you ride with one, not swap about. Secondly – presuming he even went to New Zealand, which I doubt – the gang members would have noticed he was Posh with a capital P, and I don't think gangs anywhere welcome posh white boys. Anyway, our burglar took the back door and nothing else. He probably wasn't game to brave the kitchen! When we complained about the house now being even colder, our dodgy Nigerian landlord replaced the door with one from the tip. Uncle Olu gets letters from the Nigerian police – he says his brother works there but I think they are after him for something.

There are three more motorbikes in the hallway. They used to be parked on the illegally concreted front garden beneath the bay window of our upstairs bedroom, but the cracks on each side of the bay are big enough for snowflakes to flurry through so we thought the whole thing might drop off and crush the bikes. Never wanting to spend money on the house, Uncle Olu thinks the bay is fine. Parking our bikes in the hallway is a compromise.

I need to inspect the damage to my face, so I skirt around the hallway bikes and head upstairs to the bathroom. It looks worse than it is. I won't get much sympathy without broken bones; all I have is a perforated wrist and no job.

But the housemates are sympathetic. A motley crew we are. Todd and Bevan are brothers, one upstairs and one downstairs. They are responsible for two of the hallway bikes; the third is my cherished Honda 400 Four. The downstairs brother hasn't been out of bed for months. We even visited his parents, hoping they would try to extract him. He is horribly pasty and has the curtains shut all the time. In my mind curtains are only closed in the daytime due to a death. I believe Bevan is functionally dead, even if not ready for burial. Then there's Stan and me, and lastly Neil, the token hippy with waist-length hair, who lives in the boxroom. He doesn't have a motorbike, but he does have an ultraviolet light, so the room is weirdly lit and every speck of dandruff shows up. We all get along well, the rent is paid on time, and I am sad to be moving, but it's time to go.

There isn't time to think about finding a job. We rebuild the Norton and then find we have to remove the bannisters to get the thing down the stairs. Even though the house is a mess I want my room spotless since Neil is moving in, though I suspect his black light will kill anything I don't! An ex-boyfriend of mine is taking the boxroom; the less said about him the better. Stan is endlessly patient and quite grown up. He's quiet about the job issue but cares about the train problem. We can hang on with one income for a couple of weeks, not more than that.

My perforated wrist has healed by moving day but now I'm struck down with chicken pox. Neither of us has a car licence so a friend hires the moving truck. All I can do is lie amongst the boxes and try not to scratch the pustules.

With the truck unloaded and pustules mostly intact, we walk around the tiny garden like landed gentry. We had tried to find something older, with more character. We even thought about an old warehouse along Canary Wharf in London, but realistically banks will only lend to young couples on what you would call a cookie cutter home.

The houses in our estate are all in the same brick with the same, white-painted window frames, and the roofs are a uniform style and colour – there are no fancy bits to soften the look or add privacy. They differ only by the number of bedrooms (three or four), and some are orientated slightly differently. Trees, bushes and fences are not allowed in the front gardens under a line-of-sight bylaw, so drivers have a clear view through the maze of roads all named after poets. Unusually this estate has a little square car park and along one side is a medical centre, a butcher, a bijou supermarket, and an off licence. The pub is a bit over a mile away but there isn't a church – astonishing for England where pubs and churches appear to go hand in hand.

The location is better suited to our price bracket but not great for work. Working in London is only feasible by train. You can't park a car in London, and I can't drive. Last year the company I was working for bought an annual train pass on my behalf and I was paying them back by instalments but, in need of cash, I sold it back to British Rail. So then I took the Honda each day and on one trip a double decker bus ran over my foot while I was stopped at traffic lights. Another time I came back to my bike late at night to find it had been run over. Which is why I had to resort to the train again. Even if I wasn't off train travel it is twice as far as it was from Dagenham.

I've never thought about long-term job prospects, always being happy to eat week by week. Things are different with responsibilities.

Scouring the local newspaper, I find four jobs. Office Junior sounds dreadful. Lollipop Man involves hanging out by a busy road in all weathers, escorting recalcitrant children, and is usually a job for pensioners. Waitress? You must be nice to people which counts me out. The only job left is for a Girl Friday. Reluctantly, I apply. They give me an interview, but it is more of a cursory glance to see if I'm tidy enough. Girl Friday, it transpires, is a trendy term for a typist. I am sacked on day three. That will be because I can't type.

Scanning the paper once more, I notice an ad for temporary factory work. This would be Dad's worst nightmare come to fruition. They make stereos, and because of the Christmas rush they need extra employees for three months. Surely, I could manage three months? I'd have time to think about my future. Plenty of time, I should imagine – factory work can't be all that demanding.

They don't even bother to interview me; a pulse is the only requirement – though looking around I'm not sure about that. The factory has a contract from the bona fide manufacturers for Sony, who have been unable to keep up with demand. This place usually does very low-end stuff. I'll be building the final product from components made here. Then the completed stereo will be sent to the original company who will send it to Sony. I'm certain Sony will never know it was made by a third party! Even a cursory glance tells me this isn't a preferred contractor.

I have to solder components into the casing; Karen shows me how. The work is fiddly and I'm slow. Tea break and lunch is strictly timed and I'm on my feet all day. By the end of the first week I'm in the firing line. I should be able to put at least sixteen of these things together in a day; I can do eight at best. Karen can do around twenty. She is the boss of me but she's as thick as two short planks. She says to glue where it is too hard to solder. I'm conflicted. I cannot resort to glue because the stereos won't work, yet I'm here for a short time, so I have no intention of having it out with her. She can only see that she is the star employee, and I'm the one in trouble.

I get shifted to heat sinks. I'm supposed to solder a heat sink onto a tiny component every seven seconds. If I take too long the heat sink will blow – that is their point. I should be able to do five hundred in an hour, but I'm hopeless. The fumes sting my eyes and my head pounds. This job is so boring I can't focus; by the end of the week my best hour has only two hundred and fifty that still work.

Then I'm moved to fault finding. If a unit doesn't work when I test it (easily half of them), then my first check is to see what components are glued in! This I can do. The work is relentless though. With office work I was used to wandering off, making deliveries, pub lunches and chatting. Even if chatting were allowed, I have nothing in common with these girls.

Boxes arrive for the Sony goods, and they get piled up on the steps to the only fire escape and stacked against the roller door, which can no longer be opened. Fumes build up within the factory. The girls here are already so limited it won't make any difference, but I'm getting brain damage and having fire nightmares. Waking night after night in a panic, unable to escape because of black smoke from burning polystyrene. Polystyrene gives off carbon monoxide, which gets stuck in place of oxygen in the blood. Death by suffocation. 

I quit. I haven't even made it to two months.

Snuggling into bed as one of the great unemployed, I can't help but feel glum.

"They are looking for trainee nurses to start in January," Stan announces.

I snort because I choke and laugh at the same time. "I don't make my own bed; I'm certainly not going to make them for other people!" I roll over to spoon with him, his six-foot, wiry frame a perfect carapace for my tiny body.

"Nurses don't only make beds, you know. Desperate times and all that."

Desperate times indeed.
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Figure 1. The City Lunatic Asylum, near Dartford. Now known as Stone House.
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Chapter 2: First Impressions
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Turning onto our short sloping driveway and switching off the engine – I heave my left leg over the bike seat like a geriatric and make two unenthusiastic attempts to get the Honda onto the centre-stand before leaving it on the inadequate side-stand. Stan is watching from the doorstep but doesn't rush to help.

"I need a bath, a large glass of port, and bubbles." I put my order in while pulling off my crash helmet. "Bubbles in the bath not the port." Clarity is essential here.

"Was it that bad?" He comes and hauls the bike onto the centre-stand before it rolls backwards.

"Worse!" I stretch my seized muscles. "They had organised a tournament, staff vs patients, I played badminton all day; I can barely stand."

Today was day one of my first proper placement as a student nurse. I consider myself relatively fit, I'm slim, don't smoke and my liquid lunches in London ended when I fell from the train. Most of my imbibing was done before I was legally old enough to drink. At twenty years and five months, my mad, bad years are behind me, yet I can hardly crawl up the stairs.

Three years of minimal pay whilst training seems like a secure short-term option. I can't imagine psychiatric nursing involves too many bed pans or hospital corners, but I may have walked into a time-limited career. Word has it the loony bins are to be emptied. In fact, the number of people incarcerated has been dropping for a long while, even before the advent of useful medication in the 1950s. Then numbers really began to plummet after Enoch Powell's big speech in 1961.

"If we err, it is our duty to err on the side of ruthlessness. For the great majority of these establishments there is no, repeat no, appropriate future use."

Sinking into the bath and using my big toe to add more hot water, I try and rationalise the last few weeks. It has been nothing like I expected. Stan wants to know how you can be paid to play badminton for the best part of eight hours.

"They had pushed the furniture to the edge of the dining room and put up two badminton nets, the courts were a bit small, but it didn't help me, I got thrashed," I tell him. "They are all young and fit and know how to play. I used to play at the youth club, but I was useless then and I don't know the rules. The only break from playing was handover between the shifts and it wasn't even a handover. We had a couple of glasses of wine because the Ward Sister has just got her divorce papers!"

To me, newly married, divorce sounds like a disaster, but she said it represented the finality of a bad decision and a fresh start.

"Then the entire morning shift sodded off to the bar!"

Stan works for the CEGB (Centre of Entertainment, Games and Bingo, also known as the Central Electricity Generating Board), yet he doesn't get to play badminton. He reckons I have all the luck.

"The only lucky thing about it was when a big Irish girl went to the bar with them – if I'd had to play her, she would have made minced meat of me!" I lower my face under the bubbles. He takes the hint and goes off to cook dinner. I appreciate he's here though. Since we moved, he's had to ride through the Dartford tunnel twice a day. We thought a job would come up at a local power station a lot sooner – it must be wearing him out.

The Irish girl, Oognah, is a pupil nurse – a student in training to be an enrolled nurse. Enrolled nurse training is two years – less academic, and less responsibility once qualified. She has a mass of red hair and an overabundance of enthusiasm. She looks like she has been dragged through a hedge and at first I thought she was a patient.

Resurfacing to an empty bathroom, I glug some port from the oversized glass. This is the expensive stuff – the price is the same as all the others but the bottle is half the size. When Enoch Powell swore to empty the loony bins I was two years old and neither knew nor cared. I do care that last year the conservative party got into government with Margaret Thatcher as prime minister. Her ambition is to force the closure of the asylums – yet back in 1961 she was the guest speaker at the Friern Hospital prizegiving (as MP for Finchley and Friern Barnet, to the north of London not far from Charing Cross) where she declared the English asylums were the best in Europe. She must have been speaking with a forked tongue because she would have been involved in Enoch's great closure speech.

The Friern opened in 1851, heralding a new standard of care. Originally named Colney Hatch Lunatic Asylum, it was the largest in Europe and referenced in the Chronicles of Narnia as a synonym for madness after the initial high standards of care rapidly deteriorated. Within twenty years there were calls for it to close. Thatcher will close the bins, not because there is any "care in the community", the fashionable term for care that doesn't exist, but because the old asylums are too expensive to maintain and on prime real estate. As far as I am aware, The Friern belongs to the Crown and is on seriously valuable land even if the building were to be flattened.



After I quit the dodgy Sony factory before Christmas, I expected to wait months to hear from the nursing school, but I was snapped up – unseen. My student days started straight after New Year. I was given two uniforms – not enough, but because nurses wear their own clothes on the admission wards I won't need them until September, and I may be too fat by then! I was also given a vaccine for tuberculosis (not optional, even though I swear I've already had one).

There are six of us in our intake; it's a small class compared to other classes – three enrolled nurses who are intent on becoming registered nurses, and three complete newbies. Two of the enrolled nurses are male and from Mauritius. They are slightly older than us, the one with a rounded face and thin moustache looks younger than his friend, perhaps because the friend's face is narrow. Then there is Joan, a local enrolled nurse and quite a bit older, I would say. She has an exquisitely manicured, burnished auburn bun, and her clothes are old-fashioned – I mean old, forties style, so it's hard to gauge her age. The other two complete rookies are both male and young. Geoff is tall and gangly with a mass of curly brown hair, and he seems younger than me but can't be because you must be at least twenty for psychiatry – they don't take straight from school. Mike is not much taller than me, fair with thick glasses and an accent, Liverpudlian at a guess.

The main training hospital is Stone House, which was opened in 1866, so not long after Colney Hatch as it was then, and with similar high ideals – though care at Colney was already in freefall by then. It is a huge Victorian building set in 140 acres of parkland to the southeast of London in Dartford, Kent. The architecture of the hospital is Tudor Revival and it only took four years to build – which I thought was impressive, but during our introductory tour we were told there was a lot of arguing about it at the time, resulting in a change of building director, and a lot of what we see has been added on over many years. Since World War II it hasn't had much money spent on it. That will be because it was taken over by the National Health Service (NHS) in 1948.

Our guide shows us into a room the size of a ballroom, its ceiling height possibly twenty feet and peeling yellow paint on the walls. The place is empty except for six beds lined up in the middle, each with a yellowed plastic sheet on top of a mottled, pink-plastic-covered mattress and matching plastic pillow. The beds are like custard creams lined side by side but without touching. Each has a wooden box with a big switch and a set of what look like minimal headphones by the bedhead. This is the Electro Convulsive Therapy (ECT) suite. The grounds for wiring people up to the national grid and giving their brains a decent shock of between 70 and 120 volts was the premise that people with epilepsy don't also have schizophrenia. We are told this isn't true, and never was, but what was found was people who had depression that wouldn't budge often did well with ECT. Some of these people were so depressed they wouldn't eat, and the treatment saved their lives.

I'm not sure what I think about ECT, but things get even worse when we are ushered into an overly heated, darkened room, and instantly suffocated by a sweet yet rank smell that I'll never forget; a patient is undergoing insulin shock therapy. Pretty much the reasons for doing this are the same as the one that was never true for ECT. The patient is in a coma which is why we are allowed to gawk. The humid air makes my glasses steam up, but being blind doesn't make things any better. The malodorous air is a mix of sweat and urine. Increasing amounts of insulin are given by injection every day until it induces a coma. The patient stays in a coma for about an hour and then they are given intravenous glucose to bring them round. It all sounds dodgy. The point is to cause a seizure. This is barbaric on any level. Even the registered nurse looking after the patient says this isn't done anymore, and this is absolutely the last person who will have this treatment which is why we are seeing it. We ask each other – why are we seeing it then?

I know next to nothing about schizophrenia, but I do know about insulin. I passed O-level biology which covered glucose homeostasis, plus I learned about it from one of my aunts (not really an aunt, but a family friend you have to call aunty). Her four-year-old was diagnosed with diabetes and the kid's older sister had to give her insulin injections because Aunty couldn't do it. I also read a ton about it in the school library once I realised it would be better to spend my days surrounded by books than hanging around outside the Deputy Head's office.

Insulin is released by the pancreas in response to rising glucose levels in the blood. Glucose can be either used by cells to produce energy or stored as a bunch of glucose molecules stuck together in cells within our liver and muscles. Now called glycogen, it can be summoned back into use for times when you are not eating – for instance while you are asleep. Insulin causes a channel to open in the cell wall to let the glucose in. The beta cells of the pancreas release around 0.25–1.5 units of insulin per hour, so in a day you would release between 6 and 36 units. Insulin therapy patients are given 100 to 150 units a day and sometimes as much as 450 units. This will seriously deplete their blood glucose levels, and you can die that way! A few patients got brain damage from the treatment but in some cases this was considered a good thing because it made them less volatile. Sometimes insulin therapy and ECT were combined to make doubly sure patients were cured. I can't imagine they were!

The day after being traumatised by the tour we have a night shift experience. I hang around at home during the day, not able to nap. Once onsite at Stone House we are taken one by one and dropped off at our various wards. My shift is on Female Admission, and I walk straight into trouble. An elderly lady is refusing to take her medication. I can sympathise – in front of her are four giant white pills. Lithium carbonate, the Ward Sister informs me – essential treatment for her manic depression. It isn't my problem; I must watch and learn and do as I'm told – I am not responsible for anything. I disappear into the office to search for the drug in MIMS, the bible of medication. I need to absorb the whole book anyway.

What I read is quite alarming. The stuff is horribly toxic. The old lady arguing with Sister said she usually has one tablet, 400 mg, but now she's been prescribed four tablets: 1,600 mg. This might be OK for someone younger and three times her size, but she is quite right, one tablet would be a correct dose. The standoff between them is becoming heated, but the elderly lady stands her ground. The Ward Sister storms into the office and takes a swig from a hip flask.

Unsure what to do, I ignore the hip flask and decide to have a chat with the old woman. She's white-haired and the size of a sparrow, and I wonder if the prescribing doctor had seen her because MIMS told me toxicity in the elderly is a serious problem. It isn't my place to say anything, yet morally I can't let the Ward Sister bump her off. Luckily I don't need to do anything because the feisty old lady informs me she's going to bed without any tablets.

By the time I get back to the office there's a distinct smell of alcohol and Sister is tipsy. Not much I can do so I go to chat with bedtime stragglers. By midnight everyone is tucked up ... including Sister. My lunch break is meant to be at 1:00 a.m., so I gently rock her to let her know I'm going. This isn't what I was expecting.

Stone House was extended in 1874, 1878 and 1885, so the place is a rabbit warren. Searching for the boys from Mauritius who are completing their experience in Male Hospital, I get very lost. Joan was sent to Female Hospital, and like them, has to do some actual work, the reasoning being they are already qualified. Mike has gone to Male Admission and Geoff to the admission unit at Mabledon, as observers.

Eventually I find the boys have made themselves comfortable in front of the TV in the patient lounge. With television broadcasting finishing at 1:00 a.m., they're about to start the wet round. This is as glorious as it sounds: they change the sheets on the wet beds, which I'm pretty sure is what I said I wasn't having a bar of. I asked them what they knew about lithium. Not much, it turns out – although they've given medication out, they've never had to know anything about it. They left Mauritius to answer the call to arms from a UK Government desperate for nurses, only to discover they were dogsbodies in a country that didn't want them.

They know the Ward Sister is an alcoholic; apparently everyone does. She saw her son hit by a car and killed. I walk slowly back to the opposite end of the hospital deep in thought. Is it helpful to ignore drinking at work? Mind you, in London everyone gets pissed at lunchtime and then goes back to the office. Even I used to have two pints of Guinness for lunch, easily enough for me to be sloshed. Who am I to judge?



I don't mention the drinking when we report back on our night shift experience, but the tutors tell me I was lucky I didn't have to fight about the lithium issue. They agree that 1,600 mg would have been too much for a tiny old lady. They don't give me any answer about how I should have handled it, but we are reminded that we must do as we are told. The new boys were as surprised as me that they essentially did nothing at all during their first experience. The three enrolled nurses with unsupervised placements on the hospital wards were exploited and they knew it. None of us were happy about the visit to the patient undergoing insulin shock therapy. We felt as if we had intruded – it was an archaic barbaric violation, and we were powerless to do anything. We didn't understand the motivation behind sending us there and we didn't get an explanation for it. At least we have two weeks of classroom instruction before reporting for our first placements. There's time to do some research about Mabledon Hospital, my first placement.

Under an 1867 Act, the Metropolitan Asylum Board (MAB) had responsibility for the mentally infirm and for infectious diseases amongst London's paupers. At that time there were regular outbreaks of smallpox. A hospital ship, the Dreadnought, had been chartered from the Admiralty and moored in Greenwich to take the overflow from London's hospitals. The Dreadnought could take two hundred patients, but then the outbreak abated and the ship was returned to the Admiralty. The use of static ships in the Thames was not unusual – in Dicken's Great Expectations Abel Magwitch escaped from a prison ship moored in the Thames, although this was a bit of poetic license because the ship was really moored in the Medway estuary close by.

There was strong opposition to using London hospitals for infectious diseases because of the fear of spread. An outbreak in 1880 caused locals to take MAB to court. This wasn't unreasonable as there was evidence that the closer you lived to a hospital the more likely you were to catch smallpox. A Royal Commission in 1881 claimed it was the state of squalor and a lack of vaccination rather than the hospitals; nevertheless, two hospital ships – the Atlas and the Endymion – were chartered and moored on the River Thames in Greenwich as before.

Locals were still unhappy with their proximity and so the ships, along with the Castalia (a twin-hulled paddle steamer), were moved some twenty kilometres downstream to Long Reach in Kent. Because they were linked together with bridges, they were a hazard to other vessels. They were difficult to clean, prone to fire and sometimes delirious patients would throw themselves into the river. The Thames was a sewer then and not ideal for sick patients. Long Reach is within the Dartford marsh area and close to the Darenth estate, owned at the time by the Bishop of Rochester.

The land Mabledon Hospital stands on was the original site of a smallpox tent – an emergency solution to overcrowding on the ships for the less acute patients. When the weather got too cold, as-yet-unoccupied blocks, built to expand the Darenth School for Imbeciles (not my words) – were used. There was a fear for children already at the site, but they were vaccinated and none of them caught smallpox.

As the number of cases grew, several "room" tents were erected on the Mabledon site inside bigger marquee-type tents, housing some three hundred patients and used all year round. Eventually temporary huts, collectively known as Gore Farm Hospital was built in 1890 for convalescing patients and temporary buildings known as Long Reach Hospital and The Orchard in 1902 for the smallpox patients. Joyce Green Hospital opened in 1903. It was closer to the river, so patients didn't have to be transported through the Dartford township, but by then the smallpox problem was all but over, and Joyce Green was used for other contagious diseases. The ships were sold for scrap and the Gore Farm huts became the Mabledon Hospital for displaced Poles. These were mostly WW2 soldiers suffering from shellshock who'd previously been housed near Tunbridge Wells, some fifty kilometres south of Dartford. The thing is, I'm starting my nursing training, it's 1980 and the Polish refugees are still there!

The Polish part of the hospital is low key; they have a bar, essentially for the Polish patients, though staff use it as well – I'm not sure if they are supposed to! The Acute Admission Ward, where I'm to spend six weeks, is unusual in that it's male and female mixed. There is a long ward plus a few double and single rooms. Beds are jiggled to suit the clientele. Acute Admission might sound grand, but it's an old wooden hut with uneven floors and dodgy lino – everything is on the verge of falling completely apart. The whole hospital looks like a series of dilapidated wooden army barracks.

It's the morning after the badminton tournament. A while ago I broke the Honda's kickstart with my forty-six-kilo mass and often it won't start using the electric start, especially in the cold. I end up running along the road, leaping on it, and crash starting it – without actually crashing it. Since I'm still recovering from the badminton there is no way I am capable of the inelegant flying leap today and Stan left early; thankfully, it starts. I'm on some kind of individualised shift covering part of the morning shift and part of the afternoon one. By the time I arrive I feel as if I have been run over by a bus. Looking around, it seems I'm not the only one. Things are very quiet on the unit.
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​​Chapter 3: Blokes and Nights
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I'm scared shitless creeping from the dimly lit corridor into Male Admission where I will be on night shift for the next eight weeks. Not confident my motorbike will still be in the carpark come morning, I think maybe I should leave now. There is so much history here; the air is palpable. I was scared long before getting this far. When we were shown around the very first week I couldn't help but notice that the men here are mostly young and fit, there are a lot of them and they are overwhelmingly large. They are here because they are mad, and some of them look really bad.

The Charge Nurse – note, Ward Sister is called Sister, but the male equivalent is Charge. Why is that I wonder? Anyway, Charge introduces me to the lads. He warns them to be on their best behaviour and says they must look out for me. I'm not sure if this helps at all.

Some of them have already turned in. I came in early to meet the evening shift and listen to the handover. This is where the evening staff describe to the two staff on nightshift how the evening has been, but the other nurse has taken leave! I'm here to observe, not fill in for annual leave. After my night on Female Admission, I suppose I shouldn't be surprised. Charge warns me to ignore any advances the men might make, I'm twenty, blond and tiny – I am not to be
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