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Dedication

For Max.

Who will never know and doesn’t care.




Epigraph

The greatest trick the Devil ever pulled was convincing the world he didn’t exist.

Attributed to Charles Baudelaire, 1864

Humpty Dumpty sat on a wall.

Humpty Dumpty had a great fall.

All the king’s horses and all the king’s men

Couldn’t put Humpty together again.

Old English nursery rhyme, 1882
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Prologue

There is blood. There is violence. And there are hallucinations and dreams. But when you’re as deep in the hole as Joe is, it is hard to tell the difference.

He lies motionless in his bed. It is never pitch black here and for once, he is glad. His eyes are open, fixed on the ceiling; his hands lie at his sides, clenched into fists. And still, he watches it play out.

There’s a man. He’s prostrate on the ground, his body twisted, legs folded under him. He’s covered in blood – dripping from open wounds, pushing up through the holes in his chest. It bubbles from his mouth, coats his lips. There is a gash on his cheek, wide enough that Joe can see his teeth through it, his gums. The man’s eyes fix on Joe. They’re wide, staring, full of pain and confusion.

In the dream, the hallucination, Joe leans in closer. For the first time, he can feel the blood. Wet, sticky. In real life, Joe holds his palm up to his face, fingers splayed. He knows this isn’t him; how could it be? But all he can see is red.

And the knife in his hand.

He watches, helpless, as he leans forward, closer. The man’s lips move – pleading, apologetic – but Joe pays no heed. Once, twice, over and over, he thrusts the knife into the man’s chest. He feels the resistance of bone, a crunch and a jolt; the knife slides down, cutting into his own skin, but he doesn’t stop. Vicious, angry stabs, spatters hitting his face, pennies in his mouth.

And Joe starts to scream.





Part 1




DAY 1

MONDAY

Chapter 1

First day back, and Abby sits in the car park of the police station. She couldn’t sleep last night, jittering with anticipation, as if she were returning to school after the holidays. Will anyone be friends with her? Will anyone want to play? Except this time, there’s no doubt. The answer is no.

She’s dressed conservatively – black suit, flat shoes, blue shirt, her straight, flat hair tied into a low ponytail. Designed to blend in. She had porridge for breakfast, a mug of tea, and just as she was finishing, Winston jumped onto the table, looking grumpy. Her old ginger cat knew he was about to be left, and he didn’t like it. She reached forward, scratching his chin, but he stalked away, dropping to the floor and going back to his warm spot next to the radiator. If there isn’t a second breakfast in it, he isn’t interested. Abby had a certain sympathy for that and cut up a few pieces of cheese, hand feeding him to loud, amorous purrs.

Winston’s got used to her being at home. For the last year she’s been suspended from duty. Sitting on the sofa, watching daytime TV, alternating the drudgery with long, punishing runs. Anything to exhaust her enough so she can sleep. It’s been a shit year, but Abby’s hopeful that’s now over. Start of a new week.

Her mum had called first thing. ‘Good luck, darling,’ she’d said, her voice light and upbeat. ‘Head up, shoulders back. And smile.’

‘It’s not a beauty pageant, Mum. Is Dad there?’

There was a beat before her mum replied. ‘He’s walking the dog. You just missed him.’

‘Again?’ Abby retorted. ‘He’s been avoiding me for a year.’

‘It’s not that bad—’

‘You went away for Christmas!’

A long, protracted sigh from her mother. ‘Be patient, sweetie. It’s been hard on him.’

‘It was hard on me, too!’

‘Well, you’re back now. Things will return to normal before you know it.’

Will they, though? Abby thinks now as she watches her colleagues park their cars and file into the nick. Everything’s changed, she’s changed. And, as if illustrating her point, her phone rings. She stares at it for a moment, then answers.

‘Morning, Callum.’

There’s a slight pause. ‘Morning, Abby. Where are you?’

His tone is stiff and formal under his deep Scottish burr. A far cry from their easy chats of the past.

‘On my way in—’

‘Don’t.’

‘Sorry?’

‘I need you to take a detour. To Hollowpines.’

‘You mean—’

‘The psychiatric hospital, aye.’ He sighs, as if talking to her is draining all his energy this morning. ‘We had a 101 call from there – one of their patients had a dream last night. About a murder.’

Abby frowns. ‘An actual murder?’

‘That’s what I need you to find out. They were vague, but we need to follow up. Okay, Abby?’

She echoes his serious tone. ‘Okay, Cal.’

Another sigh. ‘And stop calling me Cal. It’s Mac, like everyone else, or boss, or DI Mackenzie. Whichever you prefer. Got it?’

‘Loud and clear, boss.’

He hangs up. She couldn’t help the sarcasm drifting into her voice. Detective Inspector Callum Mackenzie. Once her colleague, then her boyfriend. Now her senior officer, and one of the DIs in the Major Crime Investigation Team, or MCIT. This is her reality now; one she needs to get used to.

She programs her satnav for Hollowpines, then starts her engine, driving slowly out of the car park. She’s not stupid, she can read between the lines – it’s a spurious request, something to keep her as far away from the nick as possible. Murder investigations are often inundated with calls like this one. Psychics; ‘helpful’ members of the public; angry ex-wives trying to implicate their former husbands. Most lead nowhere, but all have to be investigated by someone, preferably the lowest member of the team. Today, that’s her.

Hollowpines is a half-an-hour drive out of town. She was keen to get back to work, to return to MCIT. Less so, when she realised that she’d be reporting to Cal – sorry, DI Mackenzie. But she’d show him. She’d be fresh eyes on a cold case. She’d read through the files, quickly getting up to speed on all their live investigations, then spot something they’d missed, tracking down their prime suspect and getting a killer behind bars. There would be handshakes, maybe even a round of applause for her brilliance. It was stupid, she knew that, but it kept her going. But now she realises it was no more than a silly daydream. She’s not going to be let anywhere near the good stuff. She’s going to be on door-to-door, watching CCTV, anything to keep her bored and busy.

First stop: Hollowpines.

There’s no signpost, and after driving down narrow country lanes her satnav tells her to take a right through an impressive gateway, down a single-track road, slowing for speedbumps and ten-mph warning signs. There’s an occasional passing place, but no traffic; she is the only one here this morning. She eventually comes to a blue security gate, the sign announcing Hollowpines Hospital, and stops as the barrier lifts. Nobody’s asked for ID, nobody’s questioning who she is. Not yet. She drives through lush green grounds: a wide lawn stretches out to a forest behind; an imposing house looms up in front of her. Abby doesn’t know much about architecture, but this place is clearly old. Once owned by someone rich, now developed into a psychiatric hospital, it has three storeys of narrow sash windows, a red front door and a grey slate roof. Towering chimneys and a tall clock tower jut high above Abby as she pulls to a stop in one of the visitors’ spaces, marked with bright white lines on the pristine black tarmac. This is no tired NHS facility. This is private and paid for. Abby wonders who she’s here to see.

She climbs out of her car and makes her way up the grand stone steps to the front door and through. She has the sense of walking into somewhere important, but also an oppression – years of history, demanding compliance and deference. Her eyes adjust to the gloom, and she’s greeted by a smart reception desk of light polished wood, a bright white Apple computer on top. To her right, a set of wooden stairs curve elegantly upwards to a balcony. Polished floorboards beneath her feet, covered with a plush red patterned rug. And it’s hot, almost suffocatingly so, the heating turned up to max.

The receptionist greets her with a smile – a neatly dressed man with tightly styled beard, in a forest-green sweatshirt, Hollowpines embroidered on the chest. He reminds her of a topiary-trimmed hedge; ordered, precise lines.

‘DC Abby Fox,’ she says, holding out her ID. ‘I’m here to see Joseph Sinclair.’

If he’s surprised to see a police detective in his foyer he doesn’t show it. ‘I’ll call Emma,’ he says. ‘Please take a seat.’

He gestures to the luxurious leather sofa on the far side, and Abby does as she’s told, none the wiser. It doesn’t take long before a woman arrives. Like the receptionist, she’s dressed in the same sweatshirt, jeans and trainers on the bottom half. She’s scruffier than her front-of-house counterpart, pushing her hair out of her face as she reaches to shake Abby’s hand.

‘Am I interrupting?’ Abby asks.

‘No, no, just the usual mad house. Please, come through.’

It seems an odd turn of phrase given where they are, but Abby follows her around a corner to a tall metal door. Emma unlocks it with a key from her belt and pushes through. ‘We have two wings here – Joe’s on the main one – C. Close it behind you,’ she says, meaning the door. Abby does as she’s told and finds herself pinned in a metal cage with Emma until she unlocks the next.

‘We don’t open the second one until the first one’s shut. Helps prevent the runners,’ she adds with a smile. ‘We manage most of our clients’ needs in house,’ she continues, walking again. ‘The cooking, cleaning, all their therapy sessions. The only reason they go out is for formal check-ups – to meet the requirements of the NHS. Apart from that, there’s no need for any of our clients to leave the premises. Unless there’s an emergency, of course.’

Down here, out of the glossy customer-facing reception, the shine comes off. It’s clear where the money is spent – the walls are scuffed and chipped, the floors are hard-wearing lino. Shiny domes adorn the ceiling, spy mirrors so nobody can sneak up behind you.

Emma leads the way to a small, messy office. Piles of paperwork overflow from the in tray; the computer looks turn of the millennium with its bulky monitor and chunky hard drive. A row of small screens line up behind, showing tiny monochrome people going about their day in large white rooms.

‘Video feed,’ Emma explains. ‘So we can watch from a distance.’

She takes a seat on one of the faded armchairs, points to the one opposite. Abby sits down.

‘Thank you for coming out so quickly this morning,’ Emma begins. ‘I hesitated phoning you at all but— Sorry, I should have asked, tea, coffee?’

‘No, I’m fine, thank you. Why did you call?’

‘Because Joe was so certain. He was convinced he’d killed someone last night and we should call the police. He’s calmer now. He knows he was here, and he couldn’t possibly have, but …’

She turns the computer monitor to face Abby. A headline screams from the screen: MAN SLAIN IN BRUTAL MURDER.

‘This morning’s news?’ Abby says. She hadn’t checked it before she left for work this morning, maybe she should have. 

‘Yes, and local too.’ She looks at Abby, puzzled. ‘I thought that’s why you were here so quickly.’

‘No … Can I?’

‘Sure.’ Emma moves out of the way so Abby can read the story. It’s vague and brief. Man killed in a local park. Stabbed to death. Found by a dog walker early this morning.

‘And you think this is connected to your patient’s …’ Abby struggles to know how to describe it, ‘… dream?’

‘Dream, hallucination, some clients find it hard to distinguish between what’s reality and what’s not. Joe’s usually good at telling the difference. But last night …’ She gestures to the screen. ‘What he told me – the details, the stabbing – it was the same.’

‘Had he seen the news this morning?’

‘No, that’s just it. We don’t allow papers or the internet for just this reason. There’s no way Joe knew about this murder – he’s been here for just over four weeks.’

‘Tell me about Joe – what’s his diagnosis?’

‘Joseph Sinclair, thirty-three. Normally we wouldn’t be able to share personal client information, but Joe’s signed a waiver. He’s happy for us to discuss anything related to his case with you. He’s schizophrenic. Or that’s his latest diagnosis, anyway. Dr Devaney will be down later; he can tell you more – but essentially Joe has a mix of symptoms. Hallucinations – both visual and auditory – amnesia, severe depression, anxiety. Some compulsive behaviours. We’re trying to work out a drug regime that suits him. He gets the side effects particularly badly which is why he stopped taking them and ended up back here. You’ve probably got a few police reports on your system about him.’

‘And there’s no way he could have left last night?’

‘No. We have lock-ins between the hours of ten and seven, and every area in the C wing is fully covered by our cameras. No black spots, nothing. Once you’re in, you’re in. There’s no getting out.’

She makes the place sound ominous, and Abby suppresses her claustrophobia. ‘What’s your job, Emma?’ she asks instead.

‘Grade three nurse. Each client—’

‘Sorry, you said that before. Your patients are called clients?’

‘Yes, we think it’s more welcoming.’

‘Like they have a choice being here?’ Emma nods. ‘But they don’t, right? They’re all admitted under section two?’

‘Not all, but some are on involuntary hold for twenty-eight days for assessment, yes. Then others – like Joe – stay on for longer if we can’t get a handle on things. He’s been in and out of hospitals for most of his adult life, poor bloke. Look, I’ll go and get him, follow me.’

She gets up, leading the way down a long, white corridor.

‘You’re a private hospital?’ Abby asks.

‘Yes. Recreation room, dining hall, kitchens,’ Emma adds with a flourish of her hand as they pass.

‘Who pays for patient care?’

‘Some of the clients pay for it themselves.’ Emma stresses the word, making the point. ‘Others are paid for by their families or by trust funds. If you have the money, why wouldn’t you? We have the best psychiatric care there is. And because we don’t fall under the NHS, we have more freedom on the treatment plans we offer. We’re at the cutting edge of research. Some of the interventions we trial have top notch efficacy rates, but the NHS don’t use them because they’re expensive or they need special training. We don’t have those barriers here.’

‘But they request to see the patients?’

‘Clients.’ Emma looks back for a moment. ‘And yes, but it’s just a formality.’

Emma opens a door into what looks like a therapy room. Two sofas, and a coffee table in the centre. ‘All screwed down,’ Emma says with a smile that doesn’t feel reassuring. ‘I’ll get Joe for you,’ she says, and leaves Abby alone.

Abby wonders at some of the interventions Emma was describing. Treatment and protocols used by the NHS exist for a reason – they’ve been proven over years of practice, and they work. Care in a place like this must cost thousands. Why would anyone want to deviate from that? 

Emma appears in the doorway, interrupting Abby’s thoughts, followed by a man. He’s not what Abby was expecting. He’s tall, maybe six feet, with broad shoulders, but where he once may have been muscular, he looks frail under his clothes – a navy-blue tracksuit, with the same insignia of the hospital. He hesitates in the doorway, his shoulders hunched.

‘Joe, this is Abby. She’s the detective here to help you.’ Joe nods and sits down, Emma next to him. She notices his hands are shaking.

Abby takes over. ‘How can I help?’ she asks. She places her phone on the coffee table, screen facing up. ‘Do you mind if I record this?’

Joe looks nervously to Emma, who gives him a reassuring nod. ‘Fine,’ he says. His gaze drifts upwards, at last meeting Abby’s. He has deep-set eyes, thick eyebrows, strong jaw. His dark hair falls over his forehead; he sweeps it back with long thin fingers, then swipes at his trouser leg, as if brushing off a speck of dirt.

‘I have to give you the standard caution,’ Abby says, and recites the words she hasn’t used in a year. ‘Do you understand?’

‘Yes.’ Joe looks at the phone, then back up at Abby. ‘I thought I’d killed someone. But Emma says I couldn’t have.’ His voice is soft and deep, a slight tremor giving him away.

‘What made you think that?’

‘I saw myself doing it. The knife … My fingers slipping, I cut myself.’ He looks down at his hands, unblemished. ‘I killed someone. Maybe not last night,’ he adds, hurriedly. ‘But maybe, at some point?’

‘Tell me about it. What did you see?’

‘It was a man. My age. Maybe a bit older. He was in good shape. I could tell by the way he was walking. And I … I was behind him.’

‘Was it dark out? Light?’

‘Dark. Late at night, although I don’t know how I know that.’

‘Was there anyone else around?’

‘No, just me. It was a park, or a footpath. There were streetlights, and I could see him clearly. And then I ran up behind him, and I stabbed him.’ He sits back, screwing his eyes together tightly. ‘I could feel the blood on my hands, on my face.’ He opens his eyes again and looks at her; she can see his fear and worry. ‘But the man didn’t fall, I thought he would fall. So I slashed at the back of his knees.’

‘What happened then?’

‘I stood over him – he was on the ground, looking up, and his face was … it was …’ He makes a gesture, tapping his own cheek.

‘Messed up?’

‘Yeah – cut open. And then I bent down and stabbed him, over and over again in the chest. I remember feeling angry. But angry about what? I don’t even know this man.’

‘You didn’t recognise him?’

‘No, I’ve never seen him before.’

‘Okay, and what happened at the end of your dream?’

‘I don’t know. I woke up screaming, and then Emma arrived and calmed me down.’ He looks at Abby, his eyes pleading. ‘Did I kill someone?’

Abby sits back, considering. ‘I have to be honest, Joe, it’s rare that someone will go out of their way to convince the police they’ve committed a murder. Why are you telling me this?’

He blinks at her. ‘You don’t believe me. You think I’m making it up for attention.’

‘The thought crossed my mind. Look, I don’t want to upset you, but I need to be truthful. Maybe you’re not doing this deliberately – our subconscious is an incredible, unknowable thing. Maybe you feel guilt, and some anger, and it’s coming out in your dreams.’

‘But what about that murder last night? Emma told me—’

‘You didn’t hear someone talking about it early this morning?’ Seeing him about to object, she adds, ‘You may not have even consciously registered it, but some part of you overheard and it merged into your dream?’ She reaches over and turns the recorder off. ‘I know it felt real, and I’m going to look into this, I promise, but I don’t think you killed him.’

He stares at her for a moment, and for the first time, Abby notices his eyes – they’re a deep bottle green. He could be attractive in different circumstances.

‘If you’re sure,’ he says, and his gaze drops, his body folding in on itself. 

Abby pockets her phone and gets to her feet. ‘It was nice to meet you, Joe,’ she says, but any openness he had before disappears. He barely acknowledges her departure.

Emma walks Abby back to reception, down the long corridor and through the double-gated doors. She pauses while Abby hands in her visitor pass and signs out.

‘Thank you for coming,’ Emma says. ‘I told him he couldn’t possibly have done it, but he wouldn’t listen.’

‘He’s definitely been here for the past month? No trips outside, no time unaccounted for?’

‘He went with me to the hospital a week ago.’

‘What day was this?’

‘Tuesday the eleventh. His appointment was at ten. But I was with him the whole time, he didn’t speak to anyone except his doctor. Joe’s quiet, he’s one of my best clients.’ She smiles. ‘I know we shouldn’t have favourites but he’s such a kind soul. Never gives me any trouble. Unlike some.’

‘Do you house any violent offenders?’

Emma sighs. ‘A few. When places like Rampton are full, the government will pay us to take them. D wing.’ She points to the left-hand side of the building. ‘The security’s tighter there.’

‘And Joe’s … ?’

‘The opposite side. No way of them meeting. Poor bloke, all he wants to do is get better.’

‘I hope that happens soon,’ Abby says, and with a final handshake, she leaves, walking to her car and climbing inside.

She looks back to the grand entrance doors and wonders about the ‘clients’. Living in a psychiatric hospital can’t be any fun, given the people in there with you. They might be in a separate wing, but being held in the same place as convicted killers can’t be good. No wonder Joe’s dreaming about murder. They’ve tried their best but it’s no home away from home. The locked doors, the furniture bolted to the floor. Abby shudders, cold from outside seeping into her bones.

She checks her phone, noticing one message from her boss.

Call me when you’re done.

No doubt so he can send her on another wild goose chase, but she does as she’s told. Mac answers on the first ring, ambient traffic noise trickling through the receiver.

‘Where are you?’ she asks.

‘I’m at the crime scene. What have you got?’

‘It was a waste of time,’ she says. ‘He had a dream that he killed someone and then his nurse saw the report about the murder this morning. Put two and two together and got nine.’

‘What did he tell you? He had a dream about it?’

‘He had a dream about someone being killed. Stalking a man through an unlit park, stabbing him in the back, slashing him across the back of the legs then once he’s on the floor, stabbing him in the chest. And it shit him up, that’s all. Plus he’s schizophrenic, so who knows what’s going through his head. I’m heading back to the nick. You can’t keep me away from—’

‘Sorry, repeat that last bit?’ he interrupts.

‘Boss?’

‘About him being slashed across the back of the legs?’

‘Yeah, that’s it. But that’s just something he’s made up, right?’

There’s a long pause at the other end of the phone. ‘Here’s what we’ve got,’ Mac says, slowly. ‘One stab wound to the back, multiple across the chest, including damage to the face in a frenzied attack. And a knife wound to the back of the legs. Severing the lateral collateral ligament. The pathologist theorised the killer did it to get the man to fall.’

‘I hadn’t heard that.’

‘That’s because we haven’t released any of that information to the press, Abby.’ She looks up at the grand old house, suddenly not so innocuous, as the clock tower chimes ten. And her boss asks the question running through her head.

‘So how the hell does your guy know?’




Chapter 2

As Abby stutters at the other end of the phone, Mac knows how she feels. Ever since he was woken at six this morning, his mind has been racing. A bloodied body found on a footpath in a park – who is it? How did he die? And more importantly, who killed him?

Mac’s been a detective inspector for precisely two weeks. And now he’s the senior investigating officer on a murder.

‘He couldn’t possibly have—’ Abby continues.

‘Somebody did. Are you still at Hollowpines?’

‘Yes—’

‘Get back in there and interview this guy further. I want to know every little detail from this dream, as well as who’s been feeding him information.’

‘But Cal—’

‘No. He knows something. You wanted to come back to Major Crimes, Abby. You wanted in? This is your job now. Find out how this bloke knows about this murder. And for fuck’s sake, stop calling me Cal.’

He hangs up without a goodbye and instantly regrets it. Taking his stress out on her is unfair – Abby’s a convenient punching bag by virtue of being his ex-girlfriend and also a DC in his team. An awkward situation that should never have happened, but Mac wasn’t going to be difficult and refuse a team member in the first fortnight of being promoted, especially when good detectives are so hard to come by.

He looks out over the park. To the blue and white crime scene tape flapping in the wind, and the white tent that now houses the unfortunate victim. Tony Jackson, thirty-one, lived in Allnutt Avenue, Basingstoke. Details found in his wallet in his coat pocket, along with his credit cards and a hundred and twenty quid in cash. Not a robbery, but the state of the body told him that. The pathologist’s heading across to him now, pulling her white crime scene suit off as she approaches. Dr Tabitha Weston. She’s been around ever since Mac joined the police force over twenty years ago but shows no sign of retiring. He holds out one of the coffees he’d collected before Abby phoned.

‘Callum Mackenzie,’ Dr Weston says with a smile. ‘You made it then. To the dizzy heights of detective inspector.’ She takes the coffee and sighs, clutching it to her chest like a much-missed teddy bear.

‘Took me long enough,’ Mac replies.

‘And now you’re regretting it? So much easier when you’ve got someone to tell you what to do.’

‘Never. I’m embracing the new responsibility with both hands.’

She chuckles. ‘You can’t kid a kidder. How are the team taking it?’

‘Neil Green’s pissed.’

‘That tosser. He shouldn’t have made it to DS, let alone DI. He went for the promotion at the same time as you?’ Mac nods. ‘Well, he’s always been popular, you know that much. It’ll be uphill to get the team on side.’

Mac’s only too aware. His first few weeks on the job have been met with eye rolls and whispers; passive-aggressive coffees made for everyone but him; reports turned in just late enough to make a point. Maybe it would have been easier if he’d transferred, gone somewhere new. But he’s settled here, why should he move?

‘This will be good for you.’ She sips her coffee, one eye on him. ‘You’ve always been too much of a lone wolf. You can’t solve a murder alone. I’ll do what I can to help. But you know what I’m going to tell you now.’

‘You can’t give me a time of death until the post-mortem.’

‘Spot on. But since I like you, Mac, and you bring me coffee, I’ll tell you this – he’s not been here for long. Body’s still warm, and it’s cold out this morning. Plus, zero onset of rigor. You’re looking at someone who’s been dead no more than three hours.’

‘So around five a.m.? Just before he was found.’ She nods. ‘Cause of death?’

Dr Weston stares at him incredulously. ‘You need me to tell you that? You’ve seen the body – multiple stab wounds from a frenzied attack. Exsanguination, no doubt about it, the speed he bled out depending on which parts of the body he hit first.’

‘You’re assuming the killer’s a man?’

‘Aren’t you? The victim was a large male, probably on his way home from the gym, if his clothing was anything to go by. He’s not a likely victim, especially if his killer was a woman.’

‘You should be doing my job.’

‘I’ve been around long enough, I could. Better too.’ Mac doesn’t argue, she’s probably right. ‘I’ll shift him up the list. I’ll do the PM as soon as I can.’

‘I’ll be there.’

‘Are you sure? You’re in charge now, you could send one of your detectives to do the scut work. Anyone new who needs testing?’

‘Abby Fox is back.’ The name is out of his mouth before Mac can stop himself. He doesn’t know why he told her – looking for sympathy, understanding, maybe? Either way he doesn’t get any from Weston.

She looks at him for a moment, a glint in her eye. ‘Glad to hear it. She’s got guts, that girl.’ She wrinkles her nose. ‘Sorry, bad choice of words, given what’s spewing out of that man’s stomach. But you know what I mean.’

‘I do.’

‘And she’s out of bounds now. You know that.’

‘I do.’

‘Good.’ She taps him on the chest with a finger. ‘See you later.’ And she walks off, leaving Mac with the feeling he’s been told off by his favourite teacher.

The truth is, Abby Fox was out of bounds before. Two years ago, he’d been married, when he and Abby went out for drinks after work and friendship evolved into something more. An affair that lasted a year, until Abby made a mistake that nearly ended her career.

He split up with Abby, but his marriage was over. Divorce had been on the cards for years, his wife complaining about his lack of ambition as he languished as a DS for a decade. He’s thought about calling Victoria since his promotion, just to prove to her that he could make his way up the ladder, but what would be the point? They couldn’t have children – his fault, in the end – and that broke them, long before his torpor, long before Abby. There’s not much he can do now.

But he can make it up to Abby. Sending her to Hollowpines this morning had been a short-term strategy to keep her away from the nick. And away from him – just speaking to her had brought old feelings back, and he overcompensated, behaving like a dickhead, gruff and blunt, an easy fallback. She’s not stupid, but now this little distraction activity has come up with a strange result.

Maybe Joseph Sinclair knew the victim, maybe he knows the killer. But either way, they’ll find out soon.

Mac turns back to the crime scene with renewed determination. First murder as SIO, and he’s going to have it sorted before lunch. That’ll show them.




Chapter 3

Abby lowers her phone with a trembling hand. How is it possible that Joe’s dream last night is connected to a murder? She relishes the curiosity and thrill – a case she can get stuck into. They’ll need all hands on deck – and yet she’s stranded out here.

She knows the connection between Joe Sinclair and this new murder is worth investigating, but Mac didn’t need to be quite so rude. And she wishes he would be honest. A simple We don’t want you here would suffice.

She pulls her laptop from the back seat of her car and turns it on. Connecting it to a hot spot from her phone, she logs onto the PNC, doing a check for Joe Sinclair. 

Just as Emma said, he’s here. Joseph Adam Sinclair, thirty-three. Record for drunk and disorderly, possession of a class B substance, affray. Taken to a place of public safety under section 136 of the mental health act, the most recent being four weeks ago when Joseph was presumably brought to the rapid assessment unit and then on to Hollowpines.

But he’s never been violent, as far as she can see. Never attacked anyone, just caused enough of a fuss to alarm those around him. He doesn’t feel like a killer, but then what does she know? Her instincts haven’t been great, as the last year would attest.

She needs to be sure. Investigate every possibility that Joe is involved and eliminate every one. As Mac said: she will do her job.

She climbs out of her car. The sun is breaking through the clouds, and rather than go back into the stiflingly warm hospital she takes a tour of the grounds. The house is positioned in the middle of a massive lawn, running the whole way around the building, so she heads off to her right, walking down the damp grass to the back. This is what spare cash and a private hospital buys you.

In front of her, the lawn drops away to a beautiful, manicured garden. Carefully trimmed hedges border bright flower beds and a white patio. Outdoor tables and chairs are scattered around, occupied by a few hardy souls under blankets. They look at Abby with vacant stares as she passes, barely registering her presence.

In the distance, a small group in grey tracksuits are doing yoga on long blue mats; two women jog down and away, chatting as they go.

‘Nobody here is a danger to the public, detective.’

Abby jumps as a man appears by her side. He’s lean, salt and pepper hair, with deep brown eyes. She guesses his age at just older than her – early forties maybe. He holds out his hand. ‘I didn’t mean to make you jump. Dr Lewis Devaney. Clinical director for the hospital.’

She shakes his hand. It’s cold and dry. ‘DC Abby Fox.’

‘I know. Emma told me. I assumed you’d left, why are you still here?’

Abby hesitates. The details of the murder aren’t public knowledge. ‘Some of the things Joe told me earlier gave us cause for more exploration.’

‘He was here all night. He couldn’t have done it.’

‘That’s true, as far as I know.’ She points out to the garden. ‘There are no fences here. What’s to stop someone just walking away?’

‘Access to the gardens is a privilege. We only grant it to the ones we trust.’

‘Trust? That doesn’t sound particularly secure.’

‘As I said, we don’t have anyone dangerous here.’

‘What about D wing?’

His face clouds, but he recovers quickly. ‘None of our clients from D wing have access. They have their own outdoor space.’

‘And how many clients do you have on D wing?’ She stresses the word deliberately. They’re prisoners, dangerous prisoners.

He ignores her tone. ‘At the moment, five women. But we have capacity for up to a dozen, under tight twenty-four-hour security. We wouldn’t have got the government contract without it.’

‘An all-female ward?’

‘Don’t let that fool you – the things these women have done, it would turn you grey.’ He swipes his hand through his hair, smiling, showing a row of small, perfectly white teeth. ‘I know what you’re thinking. Someone in there is in contact with Joe, and he knows who the killer is? I can assure you, Joseph Sinclair has no more than an active imagination. He’s a creative lad, but couple that with hallucinations and we’re in for a bumpy ride. He’s not friends with a murderer.’

‘Pardon me if I don’t take your word for it.’ She shivers in the cold. ‘Are they okay to be doing yoga outside in this weather?’

‘They’re fine. Let’s go inside. I can make you a cup of tea and we can talk more. You can’t meet with Joe again until later, he’s at lunch at the moment, followed by his session with me. We don’t like to disrupt routine.’

It seems like a weak excuse, but Abby accepts there are other avenues for exploration and Dr Devaney is one of them. She follows him back around to the front of the house, then up the impressive wooden staircase behind reception. Down long corridors, to rooms at the rear of the house.

‘Staff quarters,’ he throws back to her as he opens the door. ‘Hollowpines was originally built in the 1900s as a hospital, and back then there would have been teams of nurses, housekeepers, cleaners, cooks, everyone you needed to run an establishment of this size. It was impossible to separate off this area and keep it secure, so we left it as it was. Now staff use it for overnight stays, and these,’ he opens a door into a small living room, simply furnished but elegant, ‘are my quarters.’

‘You live here?’ Abby says, surprised.

‘I stay here during the week. My family live in Manchester, and when this opportunity came along, they didn’t want to relocate. So I commute down on a Sunday night, leave on Friday morning and work Friday afternoon from home. It’s nice, isn’t it?’

‘It is,’ Abby agrees. The doctor closes the door behind her and walks through to a small kitchen, where he puts the kettle on.

‘Tea, coffee?’

‘Tea, thank you. Just milk.’

‘Have a seat.’

Abby does as she’s told, choosing an overstuffed leather armchair, facing out into the room. There’s something about this place which makes her nervous, and she tries to analyse why. Is it the proximity to the clients – or is Dr Devaney himself giving her pause? She looks to the kitchen where the doctor is now talking on the phone, his back turned. The kettle switches off, and she strains to hear but he’s talking quietly, low tones.

She takes in the room. It’s cosy, with few personal touches. A bookshelf, full of heavy psychiatry tomes and battered paperbacks. A copy of The Very Hungry Caterpillar sits under a pile of brown files.

Interesting, she thinks, seeing Dr Devaney in a different light. A family man trying to balance fatherhood with his career.

She looks through to the kitchen; Devaney’s now off the phone, making tea.

‘How old are your children, Dr Devaney?’ she asks.

‘Lewis, please. And did I say I had children?’ He emerges with two mugs and she points to the Caterpillar book. ‘Ah. There’s always a giveaway. Yes, one boy, he’s two. It’s his favourite – this is a new copy. He loves it so much the first one’s wrecked. I’ll take it back with me this weekend.’

‘It must be tough, being away from your son?’

‘At first. I got used to it. Too quickly, my wife would probably say.’ He smiles, and Abby can see his charm. She wonders what he gets up to in this flat. Which of the staff might be swayed by his good looks, his affability.

‘You’re single, right? Cat. An orange one.’ He points to her trousers; she brushes the stray hair off. ‘No kids. Concentrating on your career?’ He narrows his eyes, thinking. ‘No. No self-respecting DC on the up would get sent down here on a spurious whim. What did you do wrong?’

Abby flushes, despite herself. ‘That’s quite a party trick you’ve got there.’

He shrugs. ‘It keeps me entertained. Now, what can I tell you about Joseph? And I should say that normally doctor–patient confidentiality would apply, but he’s given me permission to share whatever you need.’

‘Emma said. Even details about his diagnosis?’

‘He’s an open book. He’s got nothing to hide, and he wants to know what’s going on. Joseph’s been like that from the beginning – he’s a clever guy, despite what he’s going through. It’s rare to meet a patient as self-aware as he is, but he knows his symptoms aren’t normal.’

‘What’s his diagnosis?’

‘Isn’t that the question. Human beings like their little boxes, it allows us to make sense of the world. But Joseph’s always been a tricky one. On the surface, it looks like paranoid schizophrenia.’

‘But it’s not?’

‘No. Hallucinations, both auditory and visual, but no delusions. Not this time, anyway. No disorganised thinking or abnormal motor behaviour, so it’s some sort of psychotic disorder but he doesn’t fall squarely into the schizophrenia spectrum. His compulsive behaviours don’t fit and they’re not pronounced enough for a diagnosis of OCD. He was brought here because he’d been self-medicating with cannabis to manage the symptoms of anxiety associated with the hallucinations. Some of the new strains of skunk are quite toxic – a few weeks of that and you’ve got a mess.’

‘And that was four weeks ago?’ Abby checks the calendar on her phone. ‘On Sunday the nineteenth of January?’

‘That’s right. The police had been called to a disturbance at Joseph’s parents’ house. Joseph was in a state – swearing and shouting and breaking things. His parents didn’t know what to do. Once the police arrived, they classified him as a danger to himself and eventually brought him here.’

‘How long will he stay?’

Devaney screws up his face. ‘Hard to say. At the moment we’re struggling to get Joseph on a reliable drug regime. The side effects to some of the anti-psychotics can be nasty, and Joseph seems to be susceptible to them all. Until we get that right, he’s keen to stay here. In fact, we discussed releasing him back into the care of his parents a few days ago, and he was reluctant.’

‘Has he been institutionalised?’

‘This isn’t a prison, Abby. But yes, there is a certain amount of that. Joseph feels safe here. That if something happens, we’re going to know how to deal with it and there’s no risk of him hurting someone. He’s appalled at what he put his parents through.’

‘Does he have many visitors?’

‘Here? No. Just his mum and dad.’

‘No friends, or a girlfriend?’

‘No. I can get Emma to check the visitor logs but I would have been aware if anyone else had arrived. And before you ask, I’ve just spoken to our security manager and he’s ready to show you the data. CCTV records, that sort of thing. I’ll take you down after. So you can see for sure that Joseph hasn’t left.’

‘What’s your view? Of this hallucination?’

‘Is it a hallucination?’ he asks with a smile.

Abby’s not going to respond to his teasing. ‘You tell me.’

Devaney steeples his fingers under his chin. ‘Hallucinations that occur while falling asleep or waking up are considered to be within the range of normal experience – everyone’s had a dream that won’t go away. But the fact that this one, as you said, shows a startling similarity to a real-life event gives me pause. As well as his hallucinations, Joseph experiences memory black-outs. Periods in his life where he can’t remember where he’s been or what he’s done, sometimes up to a few days in length. A dissociative amnesia, but that could indicate other disorders, such as dissociative identity disorder, PTSD or some sort of acute stress. MRIs of Joe’s brain have come back normal, so we can rule out any traumatic brain injury or tumour.

‘Another alternative is traumatic dissociation. Something happened when he was young – something awful enough it caused his brain to effectively splinter. But I find it odd that it should come back now without any sort of discernible trigger. I’d like to try hypnosis, to see if we can get these memories to resurface, but he’s resistant.’ He pauses. ‘And you’re saying this murder is recent?’

‘Yes, in the early hours of this morning.’

‘So that wouldn’t make sense. In truth, and as much as I hate to admit it, I don’t know. My best guess would be he’s seen something that his brain has turned into a real memory.’

‘What about repressed memories?’

He chuckles. ‘You’ve been watching too much television. The latest thinking about repressed memories is they are no more than the result of overzealous therapists and eager-to-please patients. But it is worth mentioning false memories – where patients construct original detail to generate a coherent but false portrait of what occurred. One that the patient wholeheartedly believes. Memories are easily distorted – especially after stressful or emotional events. Even something you clearly remember may not be an accurate record of what happened.’

‘You think this hallucination is a false memory?’

‘It’s possible. Researchers have been able to induce various types of false autobiographical events – getting lost in a shopping mall, an accident at a family wedding, cheating on a test. All you need are leading questions from someone in a position of trust or authority, introducing new and inaccurate information while heaping on some pressure.’

‘And is that trusted person you, Dr Devaney?’

He laughs. ‘Unfortunately for you, no. But I like your way of thinking. If anyone’s influencing Joseph, I would be the prime suspect. I’m his psychiatrist. Aren’t cops always first to blame the creepy brain doctor?’

Abby smiles, despite herself. She doesn’t want to like this guy, but it’s hard.

‘So where were you last night?’

‘I was here.’

‘Can anyone verify that?’

‘If you promise to be discreet, yes. It’s not information I would like to get back to my wife.’ He grins, proudly, and her fondness towards him diminishes. ‘But you should be able to track my movements with the CCTV and the access cards. Look on there and all will be revealed.’ He winks and points to the ID around his neck. ‘You can’t get in or out of the private areas without swiping one of these. And we can give you the download of all movements around this hospital from last night. More if you need it. Happy?’

Abby grudgingly concedes. ‘I’d also like a full list of the patients Joe comes into contact with, especially those who have been admitted recently. And all the nurses and staff.’

‘I’ll ask Emma to arrange that for you.’

‘And Emma mentioned Joe went to the main hospital last Tuesday?’

‘He did. But he wouldn’t have spoken to anyone. Those appointments are quick in and out – we like to keep them short so as not to disturb the routine.’

‘How can you be sure?’

‘Ask Emma, what did she say?’

‘That they were together, no exceptions, and Joe was silent the whole time.’

‘There you go then.’

His smugness is annoying, although his willingness to help certainly makes her job easier. Conversation over, she drinks the last dregs of her tea and Devaney escorts her to the security office, leaving her with the manager there – a young, friendly man with a buzz cut and thick-framed glasses. ‘Greg Browning,’ he says as he shakes her hand. He offers his chair to Abby, and she sits down in front of the bank of screens while he goes out into the corridor and pulls another chair in.

‘What do you want to know?’ he asks. ‘We have twenty-four-hour CCTV here, covering everywhere from the grounds to the bedrooms. The only exceptions are the bathrooms and the showers. And the basement.’

‘Each bedroom has an en-suite?’

‘They’re basic, but yes. Toilet, sink. If they want a shower they have to go to the main bathrooms, often with a chaperone.’ There is a central, larger monitor, surrounded by smaller screens; he flips views showing her the gardens, the dining hall, what looks like a music room with a piano to the side.

‘Wait a sec, hold it there,’ she asks, craning forward to look at it. A figure has come in – clearly Joe, with his stooped posture, the same navy-blue tracksuit he was wearing earlier. He stands at the edge of the room.

‘He does this a lot,’ Greg says. ‘Goes in that room, stays a few moments, then leaves. Oh, wait a sec, this is new.’

Joe takes a few steps towards the piano. He rests his hand on the top, then runs his fingers over it slowly, as if soothing an angry horse.

‘Does he ever play?’

‘Never. That’s your lot. Off he goes.’

As if a switch has been flipped, Joe turns abruptly and strides out of the room. Greg tracks him expertly – down the corridor, back to his bedroom where he lies on his bed, looking up at the ceiling.

‘And this video feeds into the screens in the nurses’ station?’

‘Yes – so the nurses can keep an eye out too.’

‘Who does Joe hang out with here? Does he have any special friends?’

‘Not as far as I’ve noticed. Although some of the clients do. Often people they’re in their group therapy sessions with, or someone who arrived at the same time. But Joe’s always by himself. Doesn’t engage with anyone, rarely speaks. I don’t blame him. Who’d want to hang out with these guys?’

He flips views to what looks like a recreation area. There’s a television in the corner, chairs lined up in front of it. Sofas around the edge. A table with paper and crayons. There are maybe ten or fifteen clients in there, mostly in front of the television but nobody seems to be watching it. Those that are moving fidget, rock, flap their hands in repetitive movements. The others sit silent, their heads down.

‘Are they ever violent?’

‘Some are. But not for long. There’s a good compliance and restraint team here, so as soon as the alarms go off it’s no more than five seconds before the client is subdued.’

‘Five seconds? That’s fast.’

‘It is. But a lot can happen in five seconds. They train for it; they run drills to make sure it works.’ He grins. ‘I’ve played the client a few times and I can tell you – it’s bloody scary. How fast they’re on top of you.’

‘And what happens after?’ It’s not relevant to the case, but Abby is curious.

‘A combination of interventions. Sedatives, restraints, if required. It’s a cliché but we do have a padded cell. Or “seclusion room” as they call it. The main priority is to keep the client safe. We don’t want them to hurt themselves or others.’

‘Has Joe ever been violent?’

‘Joe? No, never. Ah-ah.’ He shakes his head. ‘That man’s a pussy cat. You’ve seen him. He wouldn’t hurt a fly. I heard about his nightmare.’ Abby raises her eyebrow at him. Greg shrugs. ‘It was all around the nurses’ station – doesn’t take long for something like that to become gossip. And you believe him? That he saw the murder?’

‘There’s reason to look into it.’

‘The nurses are saying that he’s clairvoyant. That he can tap into evil.’

As if on cue, the lights flicker. A quick off and on again, making the screens blink. Abby looks up at the LEDs above her head, then at Greg, questioning.

‘Oh, don’t worry. They do that sometimes. Old electrics. We’ve never lost power for more than half an hour.’

‘Half an hour? That seems like a lot.’

‘The advantage of good old-fashioned locks. Nobody’s getting out unless they have the key.’ He taps the screen. ‘And a full-on lockdown alarm if the killers so much as set foot out of D wing. You’ve heard about them, right?’

Abby nods. 

‘The lovely ladies of D wing,’ he says with a chortle. ‘So.’ He grins. ‘Joe’s possessed by the devil?’

Abby scoffs. ‘That’s not the angle I’m taking. If he is linked to the murders or the killer, I’ll find it. And it will be logical and straightforward and grounded in reality.’

‘But you’ve heard the background of this place, right?’

‘Dr Devaney said it’s always been a hospital.’

‘Yeah, and the rest. It was built in Victorian times as an asylum – funded by Lord Reginald Ashford to house his wife. She had apparently gone loopy and he wanted somewhere to put her so he could carry on his business guilt free. And by “business” I mean sleeping with other women. She killed herself in the end.’

‘Poor woman.’

‘Right? What a guy. And back then, the asylums were terrible places. Cold draughty rooms, with wards that housed up to a hundred patients. They were for confinement rather than cure, where the capable were put to work in the laundries and the kitchens, and the worse were confined and restrained, whatever was required.’ He shudders. ‘Awful. I hate having to work the late shift. My imagination always goes into overdrive. You don’t want to be here after lights out.’

Given what she’s seen of this house, she can imagine that it’s eerie at night, with the long dark corridors and shadows in the corners.

‘You’ve seen the basement, right?’ 

‘Basement?’

‘Yeah, tunnels, interconnecting rooms, right under your feet.’ Greg leans forward, uncomfortably close. She can smell his coffee breath. ‘It stretches the length of the building. B wing – we used to use it but it’s freezing. The hospital ward is down there – it’s the only way we could get a full-sized medical bed in. But rumour has it, it was once the morgue, and where they sent uncooperative patients. Locked in, as punishment. Or put through terrible medical procedures – electroconvulsive therapy, experimental lobotomies, bloodletting. You name it, they did it.’

‘Who’s the source of this rumour? The nurses again?’

Greg winks and Abby resists the urge to shift backwards ten paces. ‘Nurses know everything,’ he says. ‘You don’t fuck with the nurses.’

‘Who does work the night shift?’ Abby asks, desperate to get the conversation back on track.

‘Security guard, normally. And whatever nurses are rostered. Plus Dr Devaney is on site, as you know. That piano’s from that era.’ Greg flips back to the view of the music room, now empty. ‘It was the wife’s piano. A Steinway. Could be worth something if it was looked after. It’s probably haunted.’

‘Is that true?’ Abby laughs. ‘You’re just trying to scare me.’

‘Is it working?’

‘Come on,’ Abby says, shaking off her unease, ‘show me the CCTV. I want to know exactly where Joe Sinclair has been over the last few weeks.’




Chapter 4

Because of the fuss with the police, Joe assumed his usual timetable would be abandoned. He’s surprised when Emma arrives after lunch to take him to see Dr Devaney.

‘Lewis is looking forward to speaking to you,’ Emma says as they walk up to his office. ‘You’ve had a busy morning.’

‘I had a bad dream,’ he mutters. Ever since that detective came to see him, he’s felt foolish about making such a big commotion. Yet another thing to be ashamed about, stupid mental Joe and his stupid mental dreams.

‘But it felt like more than that to you, so it’s important.’

It’s the one thing about being in here that Joe finds difficult. He can manage the boredom with books, he can ignore the other crazies, block out their screams at night with ear plugs. But the therapy sessions – the group therapy, the one-to-ones with Devaney, the art therapy, fucking origami, arts and crafts without scissors, even their risible attempts at music – Joe hates it. How will talking about it help? If the drugs don’t work – and millions of pounds’ worth of research and pharmaceutical testing can’t find a cure – what makes them think a nice forty-five-minute chat or a folded paper swan is going to make any difference?

Still, here he is. Emma knocks on the thick oak door; they hear a booming ‘Come in’ from the other side.

‘In you go,’ Emma says, and with a reassuring pat on the arm, she leaves Joe to it.

Devaney’s sitting in his usual chair as Joe walks in. The best office – clearly earmarked for the clinical director. A wall-to-wall bookcase groans with medical tomes; a large oak desk looks out to the gardens, next to a red chaise longue, which Joe now lowers himself to.

It’s a cliché, and Joe felt awkward on the one time he tried lying down, so nowadays he resorts to sitting cross-legged in the middle.

For a moment, neither of them speak. Joe stares at his hands, picking at the edge of his nail; he can feel Devaney watching him. But Joe’s an old hand at therapy, he can wait.

After a moment, Devaney says, ‘Joseph.’ He only calls him Joseph. Like he’s a naughty child. That pisses him off. Joe corrected him in the beginning but can’t be bothered now. Devaney waits until Joe meets his eye. ‘How’s your week been?’

‘Okay. There wasn’t enough macaroni cheese on Friday – if you could fix that for next time, that would be great.’

The silence again. The other patients – Joe can’t bring himself to call them clients, it’s too stupid – said he was lucky to get Devaney as his therapist. There are other doctors who work here, but Devaney’s the clinical director, the top dog, supposedly the best. Joe doesn’t like him. He mentioned it to Emma once and she just smiled and said, ‘You’re not supposed to be friends with your therapist, you just need to trust them.’ Joe doesn’t trust him either, but he sensed his protestations would come to nothing and kept his mouth shut.

‘The police came in to speak to you,’ Devaney says now.

Joe frowns. He’s ill, not stupid. But there’s no question so he stays silent.

‘How did you feel after you had your nightmare?’

‘How do you think I felt?’

‘You thought it was real.’

Joe shrugs. He feels daft for mentioning it now. He overreacted and the police showed up. What must that detective be saying about him – a delusional nut job thought he’d killed someone when he’s been locked up for the past month?

‘Have you had any more hallucinations?’

‘It was a bad dream, that’s all.’

‘Have you?’ Devaney pushes. ‘Are you still seeing the bugs?’

‘They’re not bugs, they’re beetles.’

‘And?’

‘Not as many.’

‘That’s good.’

The beetles are a new thing. In the past, he’s hallucinated people; voices, talking; strange half-transparent shapes in the sky. The beetles exist on the edge of his periphery, scuttling, darting out of sight, only moving closer when he’s particularly upset. As if, like dogs, they can sense his fear.

‘And how are you finding the clozapine?’ Devaney continues. ‘Any side effects?’

‘I’m always sleepy, and I feel unstable. My … Look …’ Joe holds out his shaking hands. ‘I don’t like it.’

‘But the hallucinations are
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