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Chapter 1

MONDAY

The dead often made more compelling company than the living. That had been Connie’s experience. They told their story plainly, without subterfuge or hyperbole, and they asked for remarkably little in return. Justice, perhaps, or to protect others who might follow the same path, though this particular body was going to make greater demands on her, and rightly so.

Dr Connie Woolwine gripped the corpse’s hand with her own. In life, the two of them might have been friends, bonded through a mutual love of medicine and helping the hopeless. In death, the common denominator was the baby one of them had carried and whom the other had been engaged to find.

‘Who took her from you, Tara?’ Connie asked. ‘How could they have been so cruel?’ She ran gloved fingers over the dead woman’s hair, admiring the silken mass, bobby pins still stuck randomly here and there, where a struggle had loosened her bun. ‘Do you mind if I look at what they did to you? I’ll be gentle. You can trust me.’

Connie gave it a moment before folding down a section of the sheet that covered Nurse Tara Cameron’s body, and was reminded of a childhood game played in a group. Each player had a piece of paper and a pencil. One person drew feet, folded the paper over and passed it on, the next drew the legs and folded it again and so on until there was a whole body waiting to be revealed in all its ridiculous, hilarious jollity. Not so the picture unfolding before her eyes now. Connie let the injuries – the brushstrokes of murder – tell their story.

Tara’s face was relatively unmarked, unless you counted the mascara that had bled down from her eyes, the wet blackness dripping outwards to leave sad trails across each temple. The young woman had been on her back as she’d died and she’d been conscious for most of it, crying both for the loss of her child and for her own impending end. She would have had more than enough medical knowledge to understand that there was no way of surviving what was happening to her.

Almost invisible, mistakable to the untrained eye as faint lipstick smudges, was the reddening that extended from each corner of her mouth.

‘Was that the first thing they did? Gag you?’ Connie asked her, running a fingernail over the minuscule abrasions the material had left. ‘It must have been, or you’d have called for help.’

A tiny, dark stud sat in her left earlobe. Connie ran her thumb over it, wondering who had given Tara the earrings, and when. The surface came away as the glove left the jewellery, and suddenly it was a diamond stained with a droplet of blood. There was no such stud in the right ear, and the possible explanations for that were many, but Connie could almost see the gag being pulled roughly off and catching on the jewel, popping it from the butterfly clip that held it in place.

Neck and shoulders next. The clear, bloody circle shapes of two fingertips sat at the side of Tara’s neck, a moment frozen in time as her attacker felt for a pulse. Connie already knew they would find no prints in the blood. Whoever committed this atrocity had worn gloves. Nothing had been left to chance. Only the smallest detail, unforeseeable, had left Tara’s corpse recoverable in the way it had been.

Her shoulders, undamaged, unblemished, spoke volumes about Tara’s life. At thirty years of age, her skin tone was healthy, her flesh firm and unmarked. Thin white lines from shoulder to breast evidenced a bikini worn somewhere hot. She’d liked being outside, enjoyed the feel of heat on her body. It was a hopeful thing, to holiday. A passing of time in the belief that you had enough of it left to simply enjoy, to forget yourself a while and be frivolous. Connie wondered what Tara would have done with that vacation time if she’d known what fate had in store for her. Spent it with family or putting her affairs in order? Written letters to those she loved, to help them through the coming darkness?

Another downward fold of the sheet. Breasts unharmed, just starting to swell with first milk. Speckled with blood that had dried to minuscule, blackening flakes and left her smooth skin roughly textured. To the sides, her upper arms reflected cruel fingers that had clenched hard enough to leave bruises, the ghosts of a man who had been swift and merciless in restraining her. Thumb marks on the inside of her arms, fingers on the outer flesh. Tara had looked him in the face then, known the man who would go on to kill her. His face would have been as close as Connie’s was to Tara’s now.

There would almost certainly be some clue on the body. Trace DNA from skin cells, a drop of sweat, a fleck of saliva shed in the physicality of the attack. Technological advancements had rendered every body a forensic map waiting to be discovered, a trail of touches, kisses, slaps and scrapes. One big chemical party. If only there were time for such discoveries to be made.

But there wasn’t. Connie checked the clock that ticked away at her from the cream-tiled wall, and forced herself to hurry along. She was short on minutes. Next fold. Lower arms, ribcage, stomach, abdomen. She steeled herself. The further down she looked, the bloodier the residue. Tara’s loose skin flopped and sagged around her belly, crinkling where it had been suddenly spared its former swell. It wasn’t a beating. There was no evidence of blunt force. This was something altogether worse.

At the base of Tara’s abdomen a single slash had been made, roughly seven inches long, just deep enough to part the skin and reach the muscles. Tiny, regular wounds around the edge showed where clamps had been applied to hold the skin back and facilitate internal access. From there, the cuts were layered until the womb was accessible. And that was most of the story. Not all of it, but most.

Tara’s body had been violated, her baby taken. The womb that for thirty-six weeks had been the ideal nest and transportation system as the baby readied itself for the outside world, had been vandalised and robbed. It was by no means a professional job, but it wasn’t a bad effort. Someone had done their homework. A teacher grading their work would have given them a B for effort and a C+ for the final product, and that was enough to perform a non-consensual caesarean section.

It was called foetal abduction, and it was possibly the worst crime imaginable as far as Connie was concerned. No small claim given how high her professional experiences had set the bar. It was murder, too, but that hadn’t been the attacker’s primary motivation.

The corpse was little more than collateral damage from the main event.

No effort had been made to close Tara’s wounds. She’d bled to death as the baby had been prepared for removal from the building. Silenced, bound by the wrists and held down, Tara had been far too awake as the most precious thing in the world had been stolen from her.

Connie put one gentle hand over the wound as if wishing she could turn back time, tempted to grab the lips of it and close the gaping hole. As if closing it could return the baby to its loving mother’s body.

Tara’s hands were swollen. The surgery, for anyone sick enough to call it that, had taken some time. Connie walked her own fingertips, centimetre by centimetre, down Tara’s left hand, probing the bones gently. Only a full post-mortem with X-rays would be conclusive, but she felt sure there were fractures beneath the crimson blooms on the skin. The narrative of those injuries was expanded by her nails, snapped and split, bloody and blackening.

‘You fought so hard,’ she soothed. ‘I hope you know that you did all you could for your baby. Some fights are unwinnable. Your attacker was too well prepared.’ Connie patted the corpse’s hand as her own grandmother had patted hers when she’d needed comforting. You learned how to love early if you were lucky, and those skills either stayed with you for life or eluded you forever. Connie wondered what Tara’s baby was seeing and learning in the first few tender, precarious hours of life. Probably nothing good.

From there on down, little new information presented itself. There was some bruising on Tara’s legs, again around the ankles, which also appeared to have been bound. Tara’s body hadn’t yet reached the extremes of discoloration that the days after death would bring, so soon had Connie been called in following the discovery. Time being of the essence was a grotesque understatement.

The mortuary suite door creaked, jammed, was thumped and finally gave way. It had hardly been used in years and the fabric of the building would clearly have preferred the area to remain sealed, but needs must.

‘Dr Woolwine, I’m Kenneth Le Fay. We were wondering if you were nearly finished?’ a man asked.

‘Nearly,’ Connie said.

‘So … how long? Only the family is waiting in my office. I don’t know if you were made aware but the consultant paediatrician takes the view that the baby cannot survive more than seven days, having been removed in such a traumatic manner, and it’s already more than a day since it happened.’

‘That’s the timeframe I expected,’ she said. ‘After that, the trail will have gone cold anyway.’

‘The body will need to be moved, discreetly, but soon. Arrangements have been made.’ His voice was harsh in his throat and she was reminded of the sound of an insect rubbing its back legs together. Mr Le Fay’s gaze lingered where Connie was holding the dead woman’s hand. He was unable to keep the surprised distaste from his face.

‘My methods can seem unusual,’ Connie said. ‘But profiling is all about making connections, both between the facts of the case, and between myself and anyone involved. It all helps me move closer to a resolution.’

‘I was warned that you can be a little …’ He seemed unable to find the right word to finish the sentence.

‘Don’t worry about it, Director. I’ll be right out.’ He forced the door to open a little wider and extended his arm to encourage Connie to leave. She didn’t move. ‘Privacy would be best.’

He sighed, but left her alone without argument. Connie didn’t hold it against him. Kenneth Le Fay was the head of a busy, specialised mental health hospital that housed high-security patients. This wasn’t the first death on his watch, nor would it be his last, but it was certainly the one that was going to cause him the most sleepless nights.

‘I’ve got to go,’ Connie told Tara, folding the sheet section by section back over her cold flesh. ‘I’m going to do what I can. No promises – it wouldn’t be fair to make any – but I’ll get started today and I’m going to give it everything I’ve got. For what it’s worth, I believe your baby’s still alive right now. I’m so fucking sorry this happened to you.’

She stroked Tara’s hair once more and leaned over her forehead, tempted to kiss the smooth skin and wish the poor young woman into a sounder sleep. The inevitable transfer of DNA prevented her from being so careless.

‘I’ll come see you again when all this is over, and I’ll have more time to spend with you then. Don’t give up hope.’

The helicopter that delivered Connie before she’d examined Tara’s body had flown through a series of meandering valleys, following the path of rivers, bothering only deer and goats, all of which had passed her by as she concentrated on her brief and made notes in her head. They’d bumped over rough air as she’d begun analysing the workings of a mind capable of such an atrocity. The pilot had said nothing since lifting off other than to issue standard safety instructions, and Connie had appreciated the opportunity to gather her thoughts, until he patted her arm and pointed up into the distance as they rose vertically up over a vast dam wall.

‘Holy shit, that’s …’ Connie hadn’t known what the right word was. Terrifying, awesome, stunning, horrific. Strangely stately. Some would even consider it beautiful.

Below them there was nothing but a flat expanse of water reflecting the myriad greys of the sky. In the far distance, the clouds made secrets of the mountain tops. But in between the two stood an affront to nature, yet in many ways it seemed a perfect fit for the unforgiving landscape. A building featuring three square towers – the tallest in the centre – appeared to dwarf the scene.

‘You’re lost for words, right? Everyone is the first time they see it. I’m glad all I ever do is drop people off or pick them up and leave again. That place scares the crap out of me.’

Connie had read that it began life as a fortress, the towers rising up from the valley’s end, each joined to the next by lower-level structures that combined to give the place a vast, sprawling look, as if the granite had risen up to grow unevenly, mimicking the mountains behind.

The Charles Horatio Parry Institution for the Rehabilitation of the Criminally Insane had made the fortress its home one hundred years ago, give or take. The ridiculous title had soon been abandoned in favour of the moniker ‘The Institution’ and thereafter speedily associated in the global consciousness with madmen and serial killers, attempts to temper insanity and make lambs of the lions within its infamous walls. Bedlam, Topeka, Broadmoor, Rampton – and The Institution. The names of such places were whispered, wide-eyed, and the subject of endless speculation the world over.

The square towers were fronted by a spiked-topped wall protecting against dangers, both incoming and outgoing. Behind it all, a single road snaked around the perilously sloping mountainsides to provide access for staff, supplies, maintenance vans and new patient arrivals. Not so many patients leaving that way. By reputation, The Institution boasted almost none. The men and women incarcerated there weren’t the sort anyone expected to be made well enough to retake their place in a functioning society. The accommodation provided a home for life, however long that might be.

As they’d flown overhead in search of the cross marking their landing pad, Connie had noted a staff car park at the front, a contractors’ vehicles bay to the side of Tower 1, and the separately housed incinerator, which allowed for waste disposal, to the side of Tower 3, making four ways a body could be removed from the facility, alive or dead. The only visible guard post was on the contractors’ exit, so an amount of trust was exercised once staff had left the hospital buildings.

The towers themselves, the middle one the highest of the sky-reaching piles of grey brick, were tall enough to dissuade even the most desperate patient from attempting escape. Notwithstanding the drop, the windows were barred and the view alone would prevent the majority of people from considering an unauthorised excursion. Drowning one way, exposure and perilous falls the other. Hypothermia in any given direction in the colder months, until you could hitch a ride. Even then, when the alarm bells rang as they inevitably would sooner or later, with so few cars on that road, the culprit would be easy to identify. Unless the escapee had assistance from someone on the inside, as had undoubtedly been the case with Tara’s murder.

Some staff member had been approached by an interested party and either bribed or blackmailed into leaving doors unlocked then smuggling the baby out. A staff member who was trusted enough on the wards to have access to keys and passcodes, with sufficient disregard for human life that even the worst atrocities were a bargaining chip.

Anything was possible.

There had been a time when Connie hadn’t believed that, when she’d genuinely felt there was a cap to what one human could do to another, but that was in the dim and distant past before she’d worked as a profiler for police agencies across the globe. Before she’d obtained her degree in psychology and trained as a forensic psychologist. Back in the days when she, too, had been incarcerated in an institution more attractive (and more costly) than this, but in all the ways that actually mattered, the same as the one she stood in at that moment. What she knew better than anyone was that there was good and bad in everyone, stored as a form of potential energy waiting to explode into life given only the right catalyst. That no one could ever be trusted in their entirety. That the essence of being human was to harbour one’s darkest desires beneath a façade of normality and routine. Some could hide it and control it; others could not.

That special understanding of human nature was why Dr Connie Woolwine was there. It was why she’d made the difficult decision to forgo a trip to support her mother while her father went into hospital for an angiogram. It was why she’d cancelled a date with the only man who’d expressed an interest in her for as long as she could remember. According to her mother she ‘pushed people away’. It was the reason she’d stopped thinking about vacation destinations – Bora Bora, Australia and Marrakech would all still be there next year. Work was her reason for existing. It might, a voice whispered in the darkest depths of her brain, be literally the only thing you live for.

And at that moment in time, Connie’s ability to do that work, her natural ability to read people, was everything. The only thing between her and locating Tara’s baby was a ward full of convicted serial killers and psychopaths.




Chapter 2

MONDAY

Connie let herself into the office at the very rear of the administrative complex without bothering to knock. The security staff had simply noted the tag dangling from the lanyard she’d wrapped around her wrist and allowed her to enter unchallenged. The secretarial assistants had been given reasons to be absent from their desks.

Four people got to their feet as she entered the large suite with its picture window looking out at the base of the mountains behind. Kenneth Le Fay walked out from his substantial desk, meeting her in the middle of an enormous rug that was desperately trying – and failing – to give the room a warmer air.

‘Dr Woolwine,’ he said. ‘Join us.’

She reached out to shake his hand and caught the look on his face, remembering his last view of her clutching the fingers of the young dead woman. He turned abruptly, jamming his hand into his pocket instead.

‘Death is rarely contagious,’ she murmured as she passed him.

The youngest of the three strangers stepped forward. He was almost as pale as the woman Connie had just left.

‘Will you be able to help? Do you have any idea who did this or how to identify them?’ he asked.

‘This is Tara’s husband, Johannes Cameron,’ Kenneth Le Fay introduced them. ‘Also Keira and Francis Lyle, Tara’s parents.’

‘I’ll do my best to help but nothing is certain. The window for retrieving the baby safely is short,’ Connie said.

‘Just one week,’ Francis Lyle agreed, ‘and that’s if there were no additional complications with the birth that would further impact our granddaughter’s health.’

‘Aurora,’ Johannes interjected. ‘Tara chose the name. I’d prefer that we use it.’

Francis Lyle nodded. ‘Aurora, yes. I spoke to a paediatrician as soon as we heard what happened. She said that in her experience non-parents would be poorly equipped to meet the child’s needs outside of a medical setting. Given that Aurora was removed early from … from our daughter …’

‘I understand,’ Connie said. ‘We should assume that we have only five days from now. May I see the ransom demand?’

Francis Lyle lifted a sheet of paper from the edge of Le Fay’s desk and handed it to her. ‘They sent it via my accountant, who is also a close personal friend.’

Connie read the printout of the email aloud.

‘“Purchase five million Crater Coins in batches. Transfer into digital wallet – details attached. On receipt we will notify location of baby.”’

‘Cryptocurrency. Clever. Almost untraceable,’ Connie said. ‘Are you going to pay it?’

‘The police have advised not to. They say paying a ransom makes it no more likely that a loved one will be returned,’ Le Fay said.

‘We’re paying it,’ Francis Lyle added in a tone that was designed not to be disagreed with.

‘Will the police oversee the currency exchange? They’re going to need to follow the money, or its equivalent in this case.’

‘The police have agreed to work with my accountant, who will be handling the purchase and transfer. We’ve already set up our own digital wallet. Rest assured from our end, every currency transfer will be made on time. The resources have already been set aside. The kidnappers will not be given cause to harm the baby.’

‘All right,’ Connie said. ‘I understand your decision. This is a particularly precarious situation, though. Forgive me using such a blunt phrase, but has there been any proof of life provided?’

‘There was a video attached to the email. We took a still from it. Here.’ Francis Lyle handed her a second sheet of paper.

The baby’s eyes were tightly shut. She was wrapped in a plain white towel, just her tiny face and arms showing. It could have been any newborn baby anywhere, but for the fact that in the corner of the shot was a section of a face that belonged, unmistakably, to Tara Cameron.

‘Police are tracing the email?’ Connie asked.

‘We were told it went through an onion router,’ Johannes said. ‘It’s been pinged back and forth across the world so many times, there’s no hope of tracing it.’

‘Were you able to communicate the fact that you’d received the email and that you’re intending to pay?’ Connie asked.

‘Yes,’ Johannes said. ‘And we’ve demanded a new video every day with proof of the date.’

‘Good. Send the videos on to me, if you don’t mind. I need to see whatever the police are seeing. It might be that there’s a detail from some information I’ve picked up here that the police won’t have realised is relevant.’ Connie handed the paperwork back.

‘I want to see her,’ Keira Lyle shouted. All eyes turned to her. ‘I want to see my daughter. Here, now. I don’t want to wait. She needs me.’

Francis Lyle sighed and reached a hand out towards his wife, who took a step away from him.

‘Darling, everyone has agreed how this has to happen. We’ll be able to see Tara when she’s been removed from the site.’

‘She saw her!’ Tara’s mother pointed a shaking finger at Connie. ‘She came here on a helicopter and walked straight to where my daughter is. This is insane. We should just let the police in and arrest every person in this bloody place until we find out who killed her.’

‘The priority has to be getting Aurora back,’ Francis said. ‘The police believe that if they move in too fast, whoever is holding the baby might panic and kill her, or just leave her somewhere to die.’

‘None of our patients are going anywhere,’ Kenneth Le Fay added. ‘Not only that, but any member of staff who left unexpectedly this week would effectively be admitting their part in it. We need inside information. That’s what Dr Woolwine is offering us.’

‘But she’s dead. My baby’s dead. My baby. Why can none of you hear me?’

Connie walked between the two men, who were overwhelmed by the need to find the missing baby and too shocked to be able to comfort their respective wife and mother-in-law. She took hold of Keira Lyle’s hands and gripped them hard, stepping inside the invisible circle of the woman’s personal space, commanding her attention.

‘Tara wants us to find her baby,’ Connie said. ‘She needs you to be strong for just a little bit longer so we can help Aurora.’

Keira Lyle began to sob.

‘I went to see her for two reasons. The first was to see for myself what I’m dealing with as I try to find the people who ended your girl’s life. I don’t want you to see her right now, and I already know from the bond you and your daughter clearly shared that Tara wouldn’t have wanted you to see her like this.’

‘I can’t do this.’ Keira hung her head and let heavy tears fall onto their linked hands. ‘Please. Please find another way. I need to hold my baby.’

‘I know,’ Connie said. ‘But the second reason I went to see Tara was to figure out what she wanted us to know.’

‘Stop, I’m begging you. I don’t want to hear any more.’

Connie gave the woman’s hands a gentle shake. ‘Your daughter fought the people who did this to her. She fought hard, even when she knew it was too late to save her own life. She did her very best to save your granddaughter. Other people might have been paralysed by fear or by pain. They might have let themselves be swallowed by the enormity of what was happening to them. But not Tara. I believe she was extraordinary. In my experience, most extraordinary women have extraordinary mothers. Will you help her, when she needs it most, Mrs Lyle? One last deep breath, grit your teeth and push through, to get Tara what she wanted? To do all we can to get Aurora safe?’

The sobs trailed off. Her whole body was shaking violently, but Keira Lyle forced her head up.

‘It hurts so much. I won’t survive it,’ she said.

‘You’ll have a better chance of surviving it with your granddaughter in your arms,’ Connie said. ‘I promised Tara we’d try to make that happen.’

‘Did you … did you talk to her?’ For the first time, her hands gripped Connie’s in response.

‘I did. I held her hand the way I’m holding yours now. I smoothed her hair just like you must have done a thousand times. I told her I wouldn’t rest until I found the people who’d hurt her.’ Another cry burst from Keira’s lips. ‘Will you tell me what she was like? Anything you can think of. It’ll help. Let’s sit.’

She led Keira to a small sofa by the fireplace and sat next to her, keeping their hands linked, maintaining the contact.

‘I begged her not to work here,’ Keira began. ‘I hated the thought of her being in this place with these people. The worst thing is, I think I was waiting for something to happen. I … I wanted to be proved right so she would come to me and tell me she was leaving.’

‘Of course you did,’ Connie said. ‘What mother would want their daughter to be around such dangerous, sick people? You were protecting her.’

‘But I feel like maybe I—’ She broke off abruptly, her mouth a circle of dawning horror.

‘You didn’t bring this into existence,’ Connie said. ‘You didn’t open some door into a world where this happened. That’s not real. It’s your brain trying to make you responsible. Almost all parents who lose children experience a false guilt complex. I can help you get through that later, but for now you need to trust me and believe me when I say you have to control your demons. They will use your grief against you. I’d like to hear about Tara’s qualities. Her personality.’

‘She was convinced she was doing good here,’ Johannes Cameron said from the place he’d taken at the picture window, his back to them all. ‘That’s why she wouldn’t leave. You weren’t the only one who begged her to, Keira. I tried to make her promise me that after the baby was born, she wouldn’t come back.’

‘She was bright enough to have become a doctor,’ Keira said. ‘She went to the best schools, always worked hard and did well. When she chose nursing, I told her she was wasting her intelligence, but this was what she wanted. Just to care for people. She said that her own life had been so full of privilege and blessings, the only possible means of balancing the scales was to find the most needy, the most rejected, dejected members of society, and to help make a change.’

‘And away from work? What were her passions?’ Connie asked.

‘Crafting,’ Johannes answered softly. ‘I always thought she was wasting her time but really it was just her way of detoxing from the things she dealt with here. When we married, she handmade all the wedding favours, personalised them for every guest.’

‘How beautiful,’ Connie said. ‘Any close friends outside of the family? Did she socialise a lot?’

‘She did until she fell pregnant. Tara started nesting early. Since the day she found out we were going to be parents, she did nothing but decorate the nursery, obsess over her health. She took up pregnancy yoga. She started coming home more often, too. Before, she would stay here maybe three nights a week between shifts. The hospital is so remote that it made sense, and I was away a lot with work.’

The air filled with an awkward silence.

‘I should have protected her better,’ Johannes said. The words were quiet but the self-loathing was at screaming pitch.

‘From her career? From her right to make her own choices? Your wife didn’t want you to protect her from those,’ Connie said.

Kenneth Le Fay’s landline gave a low purr. He strode to the desk and took the call, then replaced the receiver before tapping some keys on his laptop. An image of the exterior of the building came to life as a laundry van performed a three-point turn to back into the opening garage doors.

‘The police have arrived,’ he said. ‘There’s a pathologist in the van with them to supervise the removal of Tara’s body. The officers have a map of the building and they’ve been left a set of keys in the garage. That van is on loan from our usual laundry contractor so we’ve minimised the number of people who know what’s going on.’

‘Good,’ Connie said. ‘Obviously the people involved in Tara’s death will be expecting some sort of investigation or intervention, and there’s no way of avoiding their suspicion of me, but that shouldn’t stop me from at least being able to exclude other players. The police are conducting their own external investigation in tandem while I do my work in here.’

‘How do you … forgive me for saying this, the police said you were the best in your field … but it seems a little vague. How do you psychologically profile someone to the extent that you can tell who’s guilty and who’s innocent?’ Francis Lyle asked.

Connie was ready for it. The question wasn’t unreasonable. Psychology and its practical applications were often regarded as hocus-pocus in a consumer, tech-driven world, and even she’d learned most of what she knew about the subject outside of a classroom under unusual circumstances.

‘Psychological profiling is a science to the extent that it has its roots in understanding human behaviour, sociology, how the brain works, having a good knowledge of psychiatry and criminology. But I understand that it seems more like guesswork from the outside. I can guarantee you, it isn’t. We look for patterns, anomalies. Most people give away information about themselves when they’re trying their hardest to hide it. It’s true that my job usually involves deriving information from crime scenes, communications, by looking at the similarities between crimes such as location, victim type, methodology et cetera. To that extent, this is a very unusual situation. But please remember that on this occasion I’ll be dealing with a closed circle of potential culprits. There are five patients on the wing who had immediate access to the area where Tara was killed. In addition there are eight members of staff on that wing with access to the keys, all of whom have accommodation on site.’

‘But you’ll be undercover. It’s not as if you can just question these people and assess their responses,’ Francis Lyle continued.

‘Not overtly – you’re right about that – but we obtain information when people talk naturally, when their guard is down. You own several successful businesses, Mr Lyle, and I’m sure you didn’t get where you are today without being able to assess people’s faces and body language, and learning to read between the lines.’

Francis Lyle considered it and gave a slight nod.

‘I’ll be liaising with the police and yourselves,’ Le Fay added. ‘You’ll be given Dr Woolwine’s mobile number to pass on any vital information. Please do restrict your contacts with her to that purpose. I will be undertaking regular debrief sessions with you, circumstances allowing, and I’ll be available twenty-four hours a day to provide assistance.’

Connie checked her watch, discovered it was already nearly noon, and stood. ‘I should get started,’ she said.

‘Give me your word you’ll find the people who did this,’ Keira Lyle said. ‘I need an assurance that if we do this, if we put our faith in you, there’ll be justice for my daughter.’

‘I can’t promise you that, Mrs Lyle. It would be a lie. But this is your best chance at getting your granddaughter back alive. That one thing, I know.’

Connie left them in Le Fay’s office, each stood awkwardly alone, as if stranded on separate islands just too far to swim to one another. Unexpected grief was like that. It left its victims too raw for them to want to be touched by anyone at all.

‘Dr Woolwine!’ Connie turned in the doorway to listen to whatever Johannes Cameron wanted to say to her. She anticipated either a threat or a plea. That was what she would have been issuing in his shoes. ‘Tara loved music. Johnny Cash, Neil Diamond, Tom Petty, Bruce Springsteen. She sang to herself all the time, even when she didn’t realise she was doing it.’ His voice trailed off and he gave a final, weak shrug. ‘Help bring my daughter home. I don’t want her to die in a stranger’s arms.’




Chapter 3

MONDAY

As she dropped her bags at reception, where she officially signed in, a teenager ran over, grabbed her by the hand and shook it vigorously.

‘Welcome to The Institution,’ he said, beaming. ‘I’m Boy, and I’m an official visitor guide. How may I assist you today?’

Even in the terrible circumstances, Connie couldn’t help but return his smile.

‘Thank you, I’m going to be working on the top ward of Tower 2. Can you give me directions?’

‘I’ll take you,’ he said. ‘That’s my job. Well, one of my jobs. I do lots of different things here. Come on, it’s this way.’ He motioned and she followed.

‘So, Boy?’ Connie asked as they walked down a long windowless corridor. ‘Is that your actual name?’

‘My parents couldn’t agree on a name, and they argued over it so much my father suggested they just call me Boy, and my mother was so angry with him that she went and registered it to annoy him.’ He grinned. ‘I don’t mind. You get used to anything after a while. Can I ask why you’re not wearing a uniform? Everyone wears a uniform here.’

‘I’m a therapist rather than a nurse or a doctor, so my role is a little different,’ she explained. ‘Do you like working here?’

‘My mother worked here. When I turned sixteen she managed to get me a job here too. It’s okay. Every day is different. Sometimes I show people around. Other times I assist the porters or the handymen. My favourite job is when I get to help in the creative unit.’

They reached a lift obviously designed to take a full-sized stretcher if necessary and Boy pressed the button for floor three.

‘Tell me about the creative unit,’ Connie said. ‘What happens there?’

‘Director Le Fay says the arts are good for the soul. We have music and dance teachers, art and pottery classes, poetry and short story writing. The patients seem to really enjoy it. It’s the only time they get to spend long periods off their wards unless they’re seeing their lawyers or getting their monthly visit.’ He dropped his voice to a lower pitch in spite of the fact that it was only the two of them in the lift. ‘Most of them don’t get many visitors. It’s a long way for people to come. This place is pretty remote.’

‘I noticed,’ Connie replied, smiling. ‘Can I ask how old you are?’

‘Seventeen,’ he said. ‘Apparently nineteen is when you stop growing so I have two years to reach my full height. I want to be really tall. How tall were you on your nineteenth birthday?’

‘I was …’ Connie paused as she considered her nineteenth birthday. It wasn’t a happy memory and she’d spent a considerable amount of time burying it. ‘I didn’t measure myself. I guess I was the height I am now, so five foot seven, and I was in a place quite like this, in fact. So there you go, we have something in common. Does your mother still work here?’

‘Oh no, she left pretty soon after I started. She told me I should stay, though. Steady jobs are hard to find. I get free accommodation, all my meals cooked and my washing done. It meant my mum could let out my room at home, so she didn’t need to work as much any more, which was good.’

Connie studied Boy’s open smiling face, spattered with freckles that would have been much more pronounced in sunnier climes, the innocence that would die a little every year and turn to cynicism as he finally realised how his mother had played him.

‘Do you have friends here, Boy? People you like to hang out with?’

‘Oh, I like everyone really,’ he said. ‘I mean, mostly. You can’t like everyone, so I just avoid the people who …’ He stopped talking and tilted his head to one side. ‘It takes all sorts – that’s what my mother always said.’

They climbed out of the lift and he motioned towards a door.

‘These are the Tower 2 stairs. We have to walk from here. We’re in the base of the tower now. Do you know that parts of The Institution date back nearly two hundred years? I think that’s amazing. I like to touch the old stonework and imagine other people doing the same years ago. Building this place, putting stone on stone, all the things that must have happened here.’

‘Do you know how many patients live here in total?’

‘Up to two hundred and forty,’ he said proudly. ‘I know all about it. We can have one hundred patients in Tower 1 – those are the ladies’ and elderly care wards. Another hundred in Tower 3 – that’s all men, but they’re less high risk. The serious ones are in Tower 2. They only let thirty-six people live in that whole tower, even though it has the most space.’

‘How many wards are in Tower 2 then?’ Connie asked.

‘Six,’ he said. ‘They’re not allowed to come out of their tower to the arts and music rooms, not even for exercises. They have to have bigger rooms and their own community spaces. There are more staff up there too.’

‘I’m impressed,’ Connie said. ‘You know about everything here. What about you? Where’s your home?’

‘Um …’ He looked up into the vast stairwell as if trying to remember a particular detail. ‘I’m not sure. It’s difficult to go home now that my room is let, and my mother has her new boyfriend staying so it’s not really convenient. Say, do you like chocolate brownies? On Mondays, the cafeteria always makes a fresh batch and they’ll warm them up if you ask. If you’re going to be busy today, I’ll put some aside so you can try them. They go pretty fast if you’re late to dinner.’

Connie breathed a sigh of relief at finding some purity within the gloom of the building’s purpose. ‘That would be great. How many floors up do we have to go for the top ward?’

‘Heaven,’ Boy said, giving her a heavy wink. Connie was reminded of a character from a 1940s movie indicating to a naive audience that some tomfoolery was afoot.

She played along. ‘Heaven?’

‘You’ll see,’ he said. ‘Follow me.’

He raced ahead of her up flight after flight until they reached a locked doorway where he pressed a buzzer. A few seconds later the lock released and the door clicked open. Boy stepped back.

‘You’re not coming in?’ Connie asked him.

‘I’m not allowed on this wing. You have to have special security clearance to be in here. I hope you’ll stay. You’re nice to talk to.’

‘So are you,’ Connie said, having to restrain her hand from reaching out to smooth his messy hair. ‘I’ll try and catch you later for those chocolate brownies.’

She stepped further inside and the door clicked shut. A nurse appeared from a side room, rubbing her eyes and yawning.

‘They’re all waiting for you in the staffroom,’ she said. Her hair was dark but prematurely streaked with white, and her shoes were stained with dirt that she had clearly lost the battle with cleaning. ‘I’m Dawn Lightfoot, ward nurse. Better hurry. We don’t have long before drug round.’

Connie followed her. Notwithstanding the age of the building and its rough exterior, internally it could have been any modern-day hospital save for the additional security measures. All the doors were metal with dual locking systems, one manual, one electronic. Panes of glass within doors contained thick wire mesh so no hand could reach through even if the glass itself were smashed. Cameras were perched high in the corners.

‘You’ll be given a safety briefing once Director Le Fay is done. We shouldn’t keep him waiting. Keep questions to a minimum. It’s a busy shift and we’re one member of staff down. There’s work to be getting on with.’

‘Got it,’ Connie said, following Nurse Lightfoot into a small staffroom featuring individual plastic seats along one wall, a television on the next, opposite which there were two long sofas, and on the last, a large noticeboard in front of which Kenneth Le Fay was talking to a tall, thin Asian man in the most pristine suit she had ever seen.

‘Let’s get started. Please do have a seat,’ Kenneth Le Fay said. ‘Thank you all for coming up this afternoon. I appreciate that many of you are not currently on duty but there are some pressing matters to attend to.’ His voice was confident but his hands hung awkwardly by his sides, tightening into fists then flexing. Connie willed him to relax. ‘As you know, Nurse Cameron was due off on maternity leave at the end of this week. She had something of a scare last night. We believe it was a blood pressure issue and she is now in a specialist gynaecological hospital getting the best care, but she’s been advised to rest while they assess the baby’s health. I’m asking you to give her some privacy. I’m sure she’ll be in contact after the baby is born.’

Connie forced herself to keep her eyes on Le Fay. She desperately wanted to check the faces of the other people in the room. It was sufficiently hard to feign shock convincingly that reading their expressions would have been a good head start, but that would have meant breaking character. Not only that, but Connie was certainly being watched herself. Looking around at that particular moment would have blown her cover immediately.

‘Is she going to be all right? It’s close to her due date. She should never have kept working this long. I did tell her,’ Nurse Lightfoot said.

Le Fay didn’t miss a beat. Connie was impressed. ‘I’ve been assured by her husband that there’s no imminent danger to the baby and that Tara is feeling quite well now. No need to panic. I’m afraid I will have to ask you to cover her shifts until we can get a replacement, which as you know takes time given our remote location.’

‘Will we be paid overtime rates for the extra shifts?’ a man asked. He was broad enough to fill both his own chair and half of the one to his left, tall enough that Connie estimated she would only reach to the centre of his chest when standing, and he had the nose of either a boxer or a contact sports player. Connie was willing to put good money on him being an orderly.

‘I’m sure we can reach some sort of accommodation, Tom,’ Le Fay replied, his irritation not even vaguely hidden.

The callousness wasn’t a surprise to Connie. In her experience, two types of people worked within the in-patient mental health sector – those who believed they were doing good and following a calling, and those who were in it for the cash. There was no middle ground.

‘Now to the reason I’m here today,’ Le Fay continued. ‘You’ll have noticed that there is a new person with us. I want to wish Dr Connie, as she prefers to be addressed, a warm welcome.’ He wasn’t doing a bad job of pretending they’d never met but the indifferent audience helped. There was no reaction at all to his welcome. ‘What you’re about to be told goes beyond our normal expectations for patient confidentiality and into the realms of national security. Dr Connie is here as a specialist therapist for a patient who will be arriving today. She has been appointed by the army and will be here for a month or so while the patient settles in. I expect you to help her in whatever capacity she requires, to give her the access she needs, and to follow her instructions. I’ll hand over to Dr Ong for the clinical introduction to your new patient.’

There were some moans and a few mutters. A couple of staff members were checking their watches. Kenneth Le Fay stepped aside and Dr Ong took up a more commanding position in the room, file in hand. Connie stayed very still and very quiet. Her self-imposed brief on the first day of any active investigation was to watch and learn. Taking centre stage from the get-go would ruin everything.

‘Thank you, Director Le Fay. The first thing you’ll notice is that, unlike our usual guests, this patient has not had a well-publicised trial. In fact, if the military have done their job properly, you won’t have heard of him at all. That stems from the fact that Patient B was tried by courts martial and assessed by army doctors and psychiatrists.’

‘We have to call him Patient B?’ Nurse Lightfoot asked.

‘Just until Dr Connie has been able to complete a ward assessment. Should Patient B become a long-term guest on the ward, we will be given additional information about him, including his full name. The decision was made by the military authorities, in case Patient B needs to be moved elsewhere. It saves releasing potentially sensitive information twice,’ Ong explained.

‘So why isn’t he in a military prison?’ Tom asked.

‘Because military prisons don’t cater well to the criminally insane, and because it may well have been his experiences while posted abroad in the military that caused his psychopathy. In those circumstances, it was felt more appropriate to take him out of the military environment to see if any measure of improvement could be made.’

‘What did he do?’ a female nurse asked.

‘He tortured, maimed and murdered twelve people during his army posting. Those people were detained legally for questioning but then Patient B became involved. The first few were accepted as accidental killings, then other deaths were investigated and a pattern emerged. Eventually a commission was set up and a trial resulted.’

‘Yes, but what exactly did he do to his victims?’ the nurse persisted. ‘Sensitive information or not, you know we’re entitled to that when we work on this ward, Dr Ong. We have to care for these prisoners—’

‘We refer to them as patients or guests, Nurse Madani,’ Dr Ong interjected.

The nurse sighed. ‘I hadn’t forgotten.’ She gave a brief shake of her head. ‘But if I’m going to be in a room with Patient B, I need to know what to look out for.’

Dr Ong flicked through the file. It contained only the bare minimum of information. Connie had checked it herself and knew he wasn’t going to find the answer to the question in the hastily compiled pages.

‘Perhaps, Dr Connie …?’ Ong invited her to step in.

Connie remained in her seat. No point standing up and giving everyone the impression that she was any sort of authority figure.

‘I’m limited in terms of what I can tell you,’ she said. ‘My only notes are that Patient B has substantial weapons training, obviously. He used both physical and psychological forms of abuse on his victims. There were chemicals involved in some of the deaths, both forcibly ingested and used to cause external burns. Sleep deprivation, waterboarding, although Patient B used vinegar rather than water. Some body parts were crushed or severed. That should give you the picture. I’m here because we believe there are other victims and we’d like Patient B to start opening up to us. He’s spoken very little since his arrest, and my therapeutic role is to work with him to settle him here, and move him forward. That will include working with you to ensure he is given appropriate care, and I will also need to assess anyone else – other patients included – before Patient B has contact with them. He can’t be kept in solitary confinement – socialisation will be important – but he needs to avoid being triggered.’

‘Just another day with the whack jobs,’ Tom said.

‘We don’t speak like that on our ward,’ Dr Ong said swiftly, casting a concerned look at Director Le Fay. ‘I will have overall control of Patient B’s care in terms of ordering medication and treatment. The military are hoping to see some improvement in Patient B over time, so the work we do here will be on show. I hope I can count on all of you to prove that The Institution is a medical facility rather than just a place of incarceration.’

‘Well said,’ Le Fay added. ‘Now I know you all have a busy shift ahead so I’ll leave you to get on. As always, my door is open. Feel free to raise any concerns with me directly.’

No one responded. Le Fay stuck his hands in his pockets and strode from the room. Dr Ong held up a palm, waited until the external door could be heard opening and closing, then lowered his hand.

‘Please do not raise pay issues with the director. The work we do here is a vocation, not just a job. I expect our primary focus to be on positivity. Best foot forward, everyone fully engaged. Right?’

There was a vague mumble from the staff.

‘Good,’ Ong said. ‘Nurse Lightfoot, I’m leaving Dr Connie in your care today. Make sure she’s familiar with our procedures and introduce her to our other guests. They should have a chance to get to know her if she’s going to be a regular face on the ward. Thank you all.’

Ong left swiftly and for a few seconds no one moved or spoke.

‘I’m not doing any extra fucking night shifts,’ a man announced. Connie glanced at his name badge. Tom Lord certainly wasn’t afraid to state his case. ‘We’ll be at capacity again with this Patient B up here, and it’s going to set all the other bastards off again. I say double their meds and stop pretending we can fix the fuckers.’

‘Like you work so hard when you’re on duty,’ Nurse Madani said. ‘It’ll be the nursing staff who end up with the extra shifts, so quit whining.’

‘Really?’ another man joined in from the corner where he’d been sitting quietly, prying dirt from his nails with a toothpick. ‘You think you do the hard work on this ward? You give them their pills, take their blood pressure, wield the odd needle and think that’s you doing what needs to be done. One of them deviants so much as sneezes near any of you and it’s me and Tom who get called in to restrain them. When did you last get head-butted or pissed on during a fight?’

‘That’s enough, Mr Aldrich.’ A woman stood up, her dark pixie-styled hair brushed forward onto her perfect skin. She was no more than five foot three, but commanding. Cool bordering on indifferent to the argument. ‘You’re on a shift, so do the work. Nurse Lightfoot, give Dr Connie …’ she drawled her name in a manner close to, but not quite, patronising ‘… the procedures tour. Everyone else, inmates to attend to.’

Connie remained in her seat until everyone else had left the room.

‘Who was that?’ she asked Nurse Lightfoot as they walked the corridor to the security office.

‘Dr Roth, senior ward psychiatrist. She’s not like Dr Ong. Don’t use the words “guest” or “patient” around her. She’s very clear that the primary purpose of this ward is to keep the world safe from the men in here, not to treat them and make them safe for release.’

‘Thanks for the heads-up,’ Connie said. ‘Anything else I should know about Dr Roth?’

‘Never disagree with her. She hates it with a passion. And believe me, you do not want to get on her bad side. I’d sooner go a round with one of the patients than with Roth when she’s in a temper. She’ll fuck with your head.’




Chapter 4

MONDAY

‘So that’s the meds cupboard. It’s kept locked. Every item has to be accounted for, and there have to be two medically qualified staff present at all times when meds are being signed out of cabinets. You don’t have prescribing authority so you won’t be allowed in there.’ Nurse Lightfoot waved her hand at the locked door. ‘That way is bathrooms, lockers, changing rooms. There are plenty of spare uniform items around in case, you know, one of them decides to give you a yellow shower or shove their fingers down their throat and aim it at you. Happens on a daily basis, so don’t take it personally.’

‘I won’t,’ Connie said. They moved along.

‘In there is the laundry. Takes bedding, patients’ clothes, towels. Staff uniforms if we have to change mid-shift.’

‘We’re in Tower 2. How does it get across to the laundry vans?’

‘Down a chute from here to the bottom of the tower, then across on a conveyor belt and into the vans. Is that a particular concern?’

‘Patient B has certain well-developed military skills. I have to eliminate any possible escape routes as part of my assessment.’

Nurse Lightfoot gave a disinterested nod. ‘Which part of America are you from?’ she asked as they strolled along the corridor.

‘Massachusetts. Martha’s Vineyard. Haven’t lived there for years, though,’ Connie said. ‘How long have you worked here?’

‘At The Institution or on Heaven Ward?’

‘Both.’

Nurse Lightfoot unlocked the door labelled ‘Security’ and held it back for Connie to enter. ‘Five years in total; only two years on this ward. I’ll be applying for a promotion soon.’

‘On this ward?’ Connie asked.

‘On whichever ward has a vacancy. The only thing that makes doing this job worthwhile is the money. The pay isn’t as good on any other ward, but if I went into a more senior role in one of the other towers, I could earn the same and keep my sanity.’

Connie nodded as she walked in and did a three-sixty, staring at the restraints and quasi-weaponry on the walls.

‘How often does this stuff get used?’

‘That really depends on the staff member on duty. Some are better at talking a situation down than others. If either Tom or Jake is left to make a decision without a doctor or nurse present they’ll usually opt for a restraining jacket and the quiet cell. The jackets are hard to get on a patient when they really lose it, though, so occasionally we have to resort to the distance tranquilliser.’

Connie started at the wall where four padded jackets were hung, sleeves too long to leave the patient’s hands free to scratch and hit, with long straps to bundle the body up and prevent self-harm. The distance tranquillisers were essentially dart guns, more familiar in a big-game veterinary practice than a hospital, but they would do the job in an emergency if a patient got hold of a weapon and couldn’t be restrained. There were stab vests on the wall, too, and helmets to protect the staff in a riot.

‘Access onto the ward is double security, using both your pass and then inputting a five-digit code. Memorise this.’ She slid Connie a small square of card. ‘It changes every Monday morning. The code means patients can’t get out by just grabbing a pass from a staff member.’

‘Can the doors be operated remotely from in here?’ Connie asked.

‘Sure. There are a few specific events that carry special orders. In the event of a fire in the block, all the security goes to manual with traditional keys rather than electronic.’

‘So there are keys to all the doors as well?’

‘There are. Master keys are on the back of this door and staff members inside the ward carry a set at all times in case of a power outage and a delay before the generators kick in. If there’s a riot, there’s an immediate lockdown and the security system will—’

A harsh, low-toned beep came from a panel on the wall, which began flashing. Nurse Lightfoot clicked the computer mouse, bringing a screen to life, but the four-way view down corridors appeared quiet.

‘Shit, stay here,’ Nurse Lightfoot said. ‘Tom needs help.’

She opened a drawer, pulled out a syringe and headed out of the door. Connie stepped into the doorway to watch her go through into the ward, punching in the number and flashing her pass over an electronic pad on the wall. The lock clicked open and Nurse Lightfoot was gone.

Back inside the security office, the screen showed her disappearing along the first corridor then taking a left. She reappeared on a different section of the screen. For a moment she was gone again into a room, depriving Connie of a view, until Tom Lord stumbled out of the same doorway, his back hitting the wall. He stayed upright but only just, then another body came flying out of the room to disappear off down the corridor. Nurse Lightfoot reappeared to check on the orderly.

Together, they followed the patient, not bothering to run. Connie sat in a tatty chair before the screen and leaned forward to watch what would unfold. Tom Lord was big, but apparently not as unstoppable as his frame suggested, or perhaps he’d simply lost the will to keep fighting. That could happen in high-security institutions. Connie had witnessed it first-hand, and it was dangerous for a plethora of reasons but not least because that was when people got sloppy. Apparently Dr Ong was very good at maintaining a level of kindness and respect for his so-called ‘guests’ but he was failing to notice the signs of burnout in his team.

Back on screen, the escapee was desperately trying different doors as he ran the corridors. Connie sat back in the chair, unconcerned. Whoever he was, he had a smile on his face. However hard he was rattling door handles, the look on his face was that of a naughty child, perfectly aware that he wasn’t going to get away with the behaviour for very long, but carrying on just because he could.

His joy was directly proportionate to Nurse Lightfoot and Tom Lord’s ennui. They plodded along the corridor towards him, neither bothering to speak. There was no sound with the visual, but their mouths were closed and Tom looked utterly bored.

The thump on the far side of the ward door came at the same moment Connie saw the escapee throw himself against it on camera. She remained in her seat for the better view, but could hear muffled voices now to accompany the images.

‘Benny, come on. There’s no point making things worse,’ Nurse Lightfoot told him.

Tom was stepping forward slowly, arms outstretched and ready to wrangle.

‘You’re mean,’ Benny replied. ‘And you’re supposed to call me Mr Rubio, if that’s what I want. Dr Ong says we’re to be treated with respect.’

The sneer on Tom’s face widened.

‘All right then. Mr Rubio, I’m going to ask you to turn and face the wall, hands laced on your head. We’ll get you back to your suite—’ Nurse Lightfoot slightly inclined her head, underlining the irony of the last word ‘—and give you something to take the edge off your anxiety.’

‘Don’t want anything. Don’t
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