
















6th, December 2007. 
 
Miss Norma Evans, 
Trust Headquarters, 
The Cottage, 
5 Greenmount Avenue, 
BALLYMENA. 
BT43 6DA 
 
 
 
Dear Miss Evans, 
                            It is with great sadness that I write this letter of complaint but I feel that something must be said and said 
most strongly. The reason for the delay in forwarding this letter is twofold. Firstly, I wanted to take time to reflect fully on 
what I had written shortly after the events I describe below and, secondly, I had a n umber of things to deal with including 
hip replacement surgery in early November. 
 
My father, William Livingstone, died in Antrim Area Hosp ital on Wednesday, 10th October at 4.20 a.m . at the age of 93 
years after a long and productive life. He had been admitted on Sunday, 30th September at approximately 10.00 p.m. having 
suffered what appeared to be a stroke. 
 
As I reflected on my father’s last ten days I felt both anger and helplessness. I thought about a man, very fit, alert and active 
for his ninety three years, fastidious about his personal hygiene, meticulous in the organisation of his affairs and his home, 
respected by his many friends, relations and neighbours, with a pleasant demeanour and a kind word for everyone. He had 
served his community as a  music teacher and a n orga nist and choirm aster until the age of eighty five. He was now a  
shadow of his fo rmer sel f, l ying i n an i solation wa rd, wearing a n i ncontinence pa d, suffering f rom di arrhoea, t hirsty, 
confused, hard to deal with, afraid and in pain. I do not know about the technicalities of nursing such a p atient, I do not 
know whether things were done well or badly, but I know that I felt utterly helpless, unable to bring him relief and it would 
appear that there was n o one able to do a ny better. Maybe my father was beyond help – m aybe his stroke was l ikely to 
bring an end to his life sooner rather than later – maybe his mental state had deteriorated so that nothing was going to bring 
peace to his agitated mind we will never know. 
 
I have given, as an addendum, what you may consider to be a very long winded narrative giving, as accurate an account as 
memory will allow, to support the points which I now make. 
 
These points are : 
(a)  It  took five hours in Accident and Emergency to complete the assessment of m y father’s condition. It  took another 
period of close on three hours to trans fer him to the ward. It has worried me that we le ft him in A&E  because I wonder 
what attention he received in that tim e. At no tim e was I ap proached by a m ember of staff t o tell me about m y father’s 
condition or to ask for his pe rsonal and medical information. However, I r eceived a call from the nurse  in charge of the 
ward (to which he was admitted) at 5.50 a.m. asking for the information. 
(b) That  lack of c ommunication was again evident in the ward. Unless I asked specifically, no i nformation was o ffered. 
And, on some occasions, as king did not a lways result in a us eful response. During  our visits we were conscious of t he 
number of times where no member of staff made contact with my father or us during our stay which led us to wonder about 
the regularity of observation. 
(c)  I know that my father’s condition dictated that he could not use any kind of toilet facilities but I do know that it caused 
him great distress early in his hospitalisation to have to urinate and defecate in the incontinence pad. I s uppose that there 
was no option and certainly have no reason to believe other than that the pad was changed when required and that he was 
made as comfortable as possible. But it was just one more thing to add to the indignities of hospitalisation. 
(d)  He  co ntracted cl ostridium di fficile. As I understand, t his can only b e th e case wh en th e patient is particularly 
vulnerable and where there are problems with hygiene. We were ne ver told officially – we o nly knew when told by my 
father’s friend by telephone on the Saturday night. I am sure that there were suspicions about this infection when we visited 
on the Saturday afternoon but no o ne made any contact. I can o nly believe that this infection hastened his end and added 
misery to his last few days.  I was s omewhat surprised to note that the C. diff. infection was n ot mentioned on the Death 
Certificate where th e Diabetic condition was, and  would suggest that the latter co ndition had  a lo t less in fluence on my 
father’s death than the infection. I continue to wonder why this was the case. 



(e)  My wife and myself were left with my father as he died, having requested the presence of a professional three times in 
the period of fifteen minutes. As it happened, we coped with the experience but, if we had been unable to reach the hospital 
in time, was there a very good chance that my father would have died alone in that room? 
 
  I find it hard to put in words my analysis of what happened during the those days. I had a feel ing of the professional, but 
brusque, approach of many of the staff. A job, and, admittedly, sometimes a very unpleasant job, to be done. There was a 
toleration of an old, sick man, so different in character to th e venerable personality of a few d ays previously, there was a 
certain lack of com passion and understanding fo r bo th the p atient and  the family. Th e ph rase “Dying  with Dignity and  
without Pain” does not describe what I witnessed. I feel very strongly that of all th e attributes that a p erson working in a 
hospital environment should have the most important is compassion for those to whom they minister, and I use that term 
advisedly.  
 
Having managed professionals for most of my working life, I know how difficult it is to ensure that the people you manage 
always display attitudes which reflect the aims of the organisation of which they are a part. It is th e role of management, 
however, to establish protocols to cover most eventualities e.g. to ensure that (a) communication with patient and/or next of 
kin is of goo d q uality, (b) th at a requ est fo r professional su pport at a trau matic t ime like th e d eath of a lov ed one is 
answered in the affi rmative, and (c) the risk to vulnerable patients of exposure to an  infection like c. diff. is minimised by 
the rigorous application of  the best possible hygiene.  
 
I do not think that I have over reacted  and I am certainly not interested in a witch-hunt among the staff who dealt with my 
father. My on ly reason for taking the trouble to write th is letter is to  inform those in management roles of m y experience 
and hope that something is done to address the problems which are undoubtedly there, as a matter of some urgency. 
 
Antrim Area Hospital is my local hospital and my pride in things local wants it to be the best in every way. Unfortunately 
this has not been my experience on this occasion. 
 
 

Yours faithfully, 
 
 
 
Maurice Livingstone. 
 
 
 
 
 



ADDENDUM 
 

I offer the following background information. My father was a very active man right up to his final illness. He lived alone 
since the deat h of m y mother, looki ng aft er him self in every way  – cleaning, co oking an d ga rdening – com pletely 
independent. On Friday, 28th September, 2007 he spent the day in his garden, cutting two medium size lawns an d tidying 
flower and shrub beds. On Saturday, 29th September, he drove himself two miles to our house, bringing the newspapers and 
staying for his customary forty five minutes before driving home. On Sunday 30th, unusually, he did not join us for lunch as 
we had been invited to m y son and daughter-in-law’s and he declined the invitation due to  an ongoing prostate problem 
which he found embarrassing. I did not check with him until later that evening at approximately 9.00 p.m. when my sister 
called from Scot land to say  t hat he had not cont acted her as he us ually did on Sunday night. I f ound him lying on hi s 
bedroom flo or, still fu lly co nscious and  alert bu t un able t o m ove. His in ability to  m ove and  m y in ability to  move h im 
without risking further damage suggested to my untrained eye that he had suffered a stroke. Obvious serious bruising on his 
face and body and abrasions  to his knees and feet indic ated that (a ) he ha d fallen heavily and (b) ha d tried, over a 
considerable period, t o m ove acr oss t he fl oor t o get back i n t o be d or summon hel p, or  b oth. He was very distressed, 
thinking that no one was going to find him, that he was going to die and also in considerable pain. The ambulance was on 
the scene within ten or so minutes and my father was transferred to Antrim Area Hospital. 
 
The following information is accurate except where I am uncertain about the exact times. 
My wife and myself arrived at Accident and Emergency at approximately 10.00 p.m. and were told to wait as t he doctor 
was assessing my father. Some 60 – 80 minutes later I again spoke to reception, being concerned about my father’s state of 
mind after his ordeal, to be told that he was still being assessed. Some time later, we were called through to accompany him 
to x-ray. The nurse who took him to x-ray was helpful, kind and concerned.  
 
After x-ray, he was returned to A&E to again wait for further medical assessment. In my innocence I thought that he had 
been assessed fully in the time before we had first seen him. We sat in a waiting area, waiting to be spoken to by a member 
of staff. When nothing happened I approached a member of staff to ask permission to wait with my father. I found him in a 
curtained cubicle, on his own, distressed, in pain and extremely uncomfortable, having wet himself. It was cl ear from the 
unpleasant smell that there was a problem with his urine. I went for assistance and after a little ti me two members of staff 
“fixed him u p”. He was very th irsty and  I ask ed permission to  give hi m a litt le water. Th is permission was granted. 
Sometime about 2.00 a.m. or 2.3 0 a.m. a you ng doctor came to examine my father. I r emained with him to help answer 
questions. T he doct or was most consi derate and t he only com plaint that  I ca n have i s t hat i t t ook s o l ong be fore t he 
examination was carried out. I was aware of two other doctors making fleeting visits to the ward where the assessments 
were being made but the responsibility for the six or eig ht patients seemed to rest on  the shoulders of th is one doctor. At 
approximately 3.15 a.m., the assessment being apparently finished,  I found out that my father was to be admitted and sent 
to a ward in the near future. Being extremely tired I asked  if it was real istic for us to go home. I was told that there was 
nothing further to be done. As an a fter thought, I a sked if the hospital had my contact number and the young doctor took 
this. We arrived home and got to bed at 4.00 a.m.  
 
At 5.50 a.m. our telephone rang. I immediately assumed that my father’s condition had suddenly deteriorated. Having been 
asleep for less than two hours, it took me some time to absorb what I was hearing. I was assured that my father was all right 
but the nurse in charge needed some details since they could not obtain my father’s hospital records. I was then interrogated 
for ap proximately t wenty fi ve m inutes by  t his n urse an d by an other doctor, a nswering q uestions a bout a ddress, d ate of  
birth, relig ion, prev ious illnesses etc. I was ex tremely angry about the absolute insensitiv ity o f th is call. I was also  very 
concerned that (a) i t had t aken what appeared to be some two hours to tran sfer my fath er to a ward (b) these questions 
could have been asked during the five and a half hours which I had spent in the hospital while being largely ignored by the 
staff on duty. 
 
On Monday, 1st October in the middle of the day, my wife and myself called in the ward with clothes and toiletries for my 
father. We then had an opportunity to speak to the doctor, who was very pleasant, and we were given whatever information 
was available. We were told that a scan had shown up evidence of stroke(s) but there was some doubt whether one of these 
occurrences was recent s o, at that time, th ere was a st rong suspicion,  but no confirm ation, that m y father had suffered a 
stroke. This evidence was to be discussed with a Radiologist on Wednesday, 3rd October. We were also told that my father 
had been put out in a chair but had slipped off the chair. He had been checked over, however, and there did not seem to be 
any further damage. This matter then seemed to be closed. 
 
The rest of th e week was no t pleasant. He was in distress, unsettled and in pain for much of the time. He app eared to be 
reliving the trauma of lying a lone at home and was occasionally shouting with pain. I was unable to determine the site of 
the pain which could have been associated with a urinary infection which he had before admission, with  diarrhoea which 
developed while he was in hospital or cramps in his legs to which he had been susceptible. He also appeared to be wearing 
surgical st ockings o n both l egs which m ay have been his reaso n for wanting t he w eight t aken off hi s l egs. He al so 



complained about a p ain in h is h ead and was continually thirsty. The latter problem was possibly due to h is d iabetic 
condition which was diagnosed.  
 
I waited until after the Wednesday before I asked the nursing staff if my father’s condition had been confirmed. I was told 
that I would have to speak to a doctor. I waited for one of the medical staff to come to me but they all appeared to be busy 
and no one ca me. Pro bably due t o m y reluct ance t o be a nuisance and due to my assumption t hat hi s t reatment was  
progressing as might be expected in the circumstances,  I did not see a doctor until the following Monday (8th October). 
 
My wife and myself visited, as usual on Friday and Saturday afternoons. It was clear that m y father had diarrhoea and the 
staff dealt with that as requi red. On Sa turday evening, I received a phone call from  a close friend of m y father who had 
been sharing the visiting with us. She reported that she had been told by a nurse that (a) my father had had a stroke (b) that 
a test had shown that he ha d contracted clostridium difficile  and (c) that he ha d been placed in isolati on. On visiting on 
Sunday, his condition had clearly wo rsened. His sp eech was mostly indistinct and he was having difficulty in raising his 
hand to rub the right side of his head where obviously he felt considerable pain. There were two episodes which stood out. 
The first was on Sunday and the second on Monday as far as I remember. The first was the administration of two large pain 
killers b y mouth. Th is was atte mpted u sing water b ut my fath er was unable to  swallow. An  atte mpt was th en made to  
administer the tablets in jelly. This also failed as we later found the tablets lying in his mouth. The second was when he was 
not allowed to have any liquid because he could not swallow properly. His mouth was dry, his teeth covered in what I could 
only call “gunge”  and his thirst was ext reme. I went  to the nurses’ station and asked if there was a nything I c ould do t o 
ease hi s di scomfort. I was t old t hat s omeone would co me short ly, as  i ndeed ha ppened. The nursing assi stant w as what  
could be best described as rough as sh e swabbed out my father’s mouth and we were told that we could treat his l ips if 
necessary but not his mouth.  
 
On  Monday (8th), I had an interview with the doctor who I had seen the previous Monday. I found him easy to talk to and 
sympathetic. By me asking straight questions and getting equally frank answers, I ascertained that my father was seriously 
ill, that he had had a stroke and that it was unlikely that he would survive that and the c. diff. infection. I then requested that 
my father’s remaining time would be made as free of di stress and pain as at all possible. The doctor told me that he would 
prescribe morphine. 
 
On Tuesday afternoon my father’s condition had worsened. The agitation was still there, as was th e pain in the head and 
elsewhere but there was increasing weakness. I became more and more annoyed by his condition. Eventually I went to the 
nursing station. There were, perhaps, eight people there, doctors, nurses, pharmacists and even, I believe, administrators, all 
busily involved in discussions. I waited for a few moments and a young woman spoke to me and asked if I needed help. I 
asked for the Sister in Charge but was told that she had had to go home so I spoke to this young women who listened with 
courtesy. I sai d, in measured tones, that I was ve ry unhappy about my father’s condition, that he w as in pain, agi tated, 
thirsty and, i f I remember correctly, I stat ed that his mouth was like a  sewer. I also  stated that t he doctor on Monday had  
agreed to prescribe morphine and that if he was to die, surely it cou ld happen without his last f ew days or hours on earth 
being full of suffering, both physical and mental. A short time later, a nurse came to talk to me about my father’s condition 
and told me that, so far, they had been unable to administer the morphine but that it would be done soon.  
 
Again his friend visited in the evening and rang me after her visit. She said that morphine had been administered and that 
he was now lying still, breathing deeply. She found this disconcerting but assumed that he was now free of pain. 
 
At 3.00 a.m. on Wednesday, 10th October, I receive d a call from  the nurse in ch arge of the ward to s ay that my father’s 
breathing was causing concern and my wife and myself left immediately and arrived in the ward at 3.30 a.m. We met the 
nurse and a male orderly (I assume) coming out of my father’s room. We were told that he had stabilised to an extent and 
that his breathing had improved with the help of oxygen. The orderly kindly offered us tea which we accepted. At 4.00 a.m. 
I noticed a cha nge in his breathing and asked my wife to find someone. The o rderly came, stayed a f ew minutes, made a 
comforting comment and l eft. Some minutes later, I, again, sent my wife and the  nurse came. I don’t rem ember what s he 
said but she left a sh ort time later. At 4 .15 a.m. I realised  that the end was close and, again I sent my wife fo r assistance. 
She came back to tell m e that the nurse had gone on her break and that there was no one available. My father died a few 
minutes later with my wife and myself by his side. A few minutes later, another nurse passed the open door and I motioned 
her in. I said “ I assume that my father has died”. It was quite obvious but I had to say something. Being assured that there 
was nothing more to be done, we left the hospital at 4.30 a.m.  
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