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Welcome
Thank you for inviting Abbey Roberts into your home!
Stories have the power to entertain us, but the best stories also challenge us. They make us question what they would do if placed in impossible situations. They raise ethical and moral questions.
As a retired Registered nurse and brain tumor survivor—I wanted to write thrillers that reveal the hidden secrets of healthcare—the ethical grey zones, impossible decisions, and terrifying realities that most people never see—but ultimately affect us all.
The Abbey Robert’s series isn’t just about murder or mystery.
It’s about trust.
It’s about morality and ethics.
It’s about survival or death.
It’s about living with the outcomes of medical intervention—good and bad.
Most importantly, it’s about ordinary people forced to make extraordinary decisions.
This book club experience and guide will help you create an engaging book club experience filled with lively discussion, interactive activities, and memorable conversations long after the evening ends.
Welcome to Abbey’s world.
Just remember…..Not everyone survives!
[image: ]


Why I wrote the series.
Following a short coma of 4 days, which no doubt was an eternity for my husband and family, I awoke to find myself not only tied to the bed for my safety, but unable to recognize my husband, no speech—just sound, and a need to relearn how to think, walk and talk. 


My memories were mostly gone, with the exception of knowing that I had been a nurse, and that the ICU that I was in, was like home to me. I had worked for over 33 years in the field, so monitors, sounds, smells and activity were oddly comforting and recognizable to me.
But the reality was this—I was in trouble. I needed to learn basic skills such as swallowing and brushing my teeth…and I needed to find a way to rewire my brain, and move forward with purpose. But I was grateful for life-for life meant hope-and hope meant possibilities.
In a nutshell, I am still in recovery, almost 3 years since my surgery. I suffer from depression at times, have days were getting out of bed is a monumental task, lack the ability to speak clearly at times, and my memories are slowly returning, but in bizarre waves—unpredictable and frightening. My personality has changed, as have my likes and dislikes.
Writing as an art form saved me. It gave me a way to communicate as my speech patterns and sounds were rebuilt into words that others finally understood. It literally rewired my aging brain. At the ripe age of 63, I not only learned something new, but it gave me purpose. It allowed me to express my thoughts and feelings through my character Abbey Roberts—my brand—and heal.
Let’s face it. As a nurse I knew too much. I knew what they would do to me. I knew that I possibly could die on the operating table. My surgery was risky, and critical. My choice to undergo surgery was not really a choice—either I took the risk to survive, or die at the hands of a tumor that was killing me. Either way, death was a possibility.
More importantly having survived and awoken, I know had a new experience to share. Yes, I had had surgeries before of different types as many do over the years as our bodies need repair, but brain surgery was a different animal altogether.
The brain is fragile. It holds our essence, our personality, our memories. There is a saying in the medical profession—"Air to the Brain, you are never the same”. And it’s true. Once touched, exposed, manipulated or moved….you are never, ever the same.
Healthcare has many secrets. Every nurse and medical professional have secrets they take to the grave. I choose to enlighten you about such possibilities—through lived experiences, choices, and ethical situations I have seen and been a part of.
I wrote the series to make you think, question, challenge, and become aware. With each story, think beyond your comfort zone—to a place where nightmares can come true. What you see, may be reality, but also may hold secrets that would make your blood run cold.
What you don’t know---might kill you.
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Creating an atmosphere before guests arrive
Use your imagination 
Music
· Soft dark instrumental suspense music
· Movie soundtrack playlists
· Light piano with dark undertones
Lighting
· Dim lamps
· Battery operated Candles
· Warm lighting-nothing bright
Décor Ideas
· Medical charts-use clipboards or binders
· Old prescription bottles filled with candy
· Patient wristbands
· Suitcases, pillows, blankets
· Maps of nursing home layouts
· Scattered bandages, first aid kits, unused medical equipment such as splints, crutches, canes, casts 

Food
· Create trays of nibble food and rename the trays
· Eg. Fruit tray could be called Organ Donation Platter
· Cheese tray could be called Healthy Tissue Samples
· Chocolate covered strawberries could be called Blood clots
· Red punch (with or without alcohol) could be called blood punch.
· Vegetable trays could be called Emergency Nutrition kit.
· Chocolates or truffles could be called Brain Bites
· Cupcakes could be called Nutrition Samples
· Cookies could be called Medicine
· White wine: blood plasma, Red Wine: packed Red Blood Cells (serve responsibly)
Guests:
· Each guest chooses an identity: Nurse, Doctor, Clerk, Administrator, Resident, Funeral Director and more.
· Each guest wears a nametag – dollar store
· Each guest creates a false name, and character background,
· The reason they are attending
· What they want out of the gathering
· They identify their worst fear.
Ice Breaker:
· Each person shares one personal story of a scary health journey that they either experienced themselves or became aware of.
· Have a recent newspaper or online story of a medical issue that is recent and have the group share their thoughts on it. Eg. Malpractice, policy change in staffing etc.
· What would you do if you saw something illegal or wrong in a hospital?
BEFORE YOU BEGIN
Before discussing the individual characters and events, consider your own assumptions about long-term care.
Opening Questions
1. Before reading Terror at the Manor, what image came to mind when you thought about a nursing home or long-term care facility?
2. Did the novel change that image? Why or why not?
3. What frightened you most about the story—the crimes themselves or the possibility that people could fail to notice them?
4. At what point did you realize something was seriously wrong at the Manor?
5. Were there moments when you questioned whether Abbey was overreacting?
6. Who did you trust at the beginning of the book? Did that change?

THE PEOPLE BEHIND THE STORY
Abbey Roberts
Abbey enters the Manor carrying her own history, vulnerabilities, instincts, and determination to protect others.
1. What makes Abbey effective at recognizing that something isn't right?
2. Does her personal history make her more perceptive—or sometimes make her judgment less reliable?
3. When should someone trust instinct even when there isn't enough evidence to prove what they suspect?
4. Did Abbey ever cross a line in her determination to discover the truth?
5. What would you have done differently if you were Abbey?
6. Do you consider Abbey courageous? Why?
7. What do you think Abbey fears more: being wrong or failing to act when she is right?




WHEN CARE BECOMES CONTROL
Long-term care residents depend on other people for some of the most basic parts of life: medication, food, hygiene, mobility, privacy, safety, and sometimes even communication.
That dependency creates an enormous imbalance of power.
Discuss
1. Where did you see power being used appropriately in the novel?
2. Where did you see it abused?
3. Why are elderly or dependent residents particularly vulnerable to mistreatment?
4. What happens when the person responsible for protecting you is also the person harming you?
5. How much control should residents retain over their daily lives?
6. Did the novel make you think differently about dignity?
The Bigger Question
When someone loses independence, how do we make sure they don't also lose their voice?




ABUSE BEHIND CLOSED DOORS
One of the most disturbing themes in Terror at the Manor is how easily abuse can remain hidden.
Discuss
1. Why might abuse in a care facility go unnoticed?
2. Why might a resident be afraid to report mistreatment?
3. What might prevent a family member from recognizing warning signs?
4. Why might an employee hesitate to report another employee?
5. Is witnessing abuse and failing to report it a form of participation?
6. At what point does silence become complicity?
7. Who has the greatest responsibility to speak up—staff, management, families, regulators, or everyone?
Put Yourself There
Imagine someone you love tells you:
“Something isn't right here.”
But they cannot explain exactly what is happening.
Would you believe them?
What would you do next?


MEDICATIONS, TRUST AND THEFT
Residents trust healthcare professionals with medications that can affect pain, consciousness, behaviour, mobility, and even survival.
Terror at the Manor challenges readers to consider what happens when that trust is violated.
Discuss
1. Why is medication theft particularly dangerous in a healthcare environment?
2. Who is harmed when medication intended for a resident disappears?
3. Is medication theft primarily a crime against the employer—or against the patient?
4. What warning signs might be overlooked?
5. Why might coworkers hesitate to suspect someone they work beside every day?
6. How does friendship between coworkers complicate accountability?
Debate It
Should healthcare workers be expected to report a colleague based on suspicion alone?
Choose a side.
Then argue the opposite position.

WORKING UNDER THE INFLUENCE
The novel also raises difficult questions about impairment in the workplace.
Discuss
1. What responsibility does a coworker have when they suspect another employee is impaired?
2. Does loyalty to a colleague ever justify remaining silent?
3. What if reporting that person could end their career?
4. What if not reporting them could harm a resident?
5. Should addiction or substance misuse be treated primarily as a disciplinary problem, a health problem, or both?
6. Where should compassion end and patient protection begin?
THE CULTURE OF SILENCE
Serious wrongdoing rarely survives because of only one person.
Sometimes it survives because many people notice small pieces of the truth and no one puts them together.
Discuss
1. Who knew something in the novel but failed to act?
2. Were their reasons understandable?
3. Does understanding someone's silence excuse it?
4. Why do people protect institutions?
5. Why do people protect coworkers?
6. What role does fear play?
7. What role does reputation play?
8. What happens when employees learn that speaking up is more dangerous than staying quiet?
Complete This Sentence
“I would speak up unless…”
Discuss your answers.
The conditions people attach to that sentence may reveal why silence is so powerful.

FAMILIES ON THE OUTSIDE
Families often see only a small portion of life inside a care facility.
Discuss
1. How much can a family truly know about what happens when they aren't there?
2. What signs should families pay attention to?
3. Should family members automatically trust healthcare professionals?
4. When does questioning care become advocacy?
5. When can family involvement become interference?
6. What responsibility do families have after placing someone in long-term care?

A Difficult Question
If someone you loved lived at the Manor, would you have realized what was happening?


GOOD PEOPLE INSIDE BAD SYSTEMS
One of the most important questions raised by the novel is whether systemic failure means everyone working within that system has failed.
Discuss
1. Were there good caregivers at the Manor?
2. Can someone provide excellent care while working inside a dysfunctional organization?
3. Can good employees unintentionally help a bad system continue?
4. How much responsibility belongs to individual workers?
5. How much belongs to leadership?
6. Can chronic understaffing or poor working conditions ever excuse bad care?
7. What happens when exhausted workers are expected to compensate for systemic problems?
Debate It
What creates greater danger: one bad employee or one bad workplace culture?
THE ETHICS OF SPEAKING UP
Whistleblowers are often celebrated after wrongdoing is exposed.
Living through the decision is much more complicated.
Discuss
1. What could Abbey lose by speaking up?
2. What could residents lose if she remained silent?
3. Does someone have a moral responsibility to expose wrongdoing even when doing so could destroy their own career?
4. Would you risk your livelihood to protect someone you didn't know?
5. Should anonymous reporting be easier?
6. What protections should exist for people who report wrongdoing?

WHAT WOULD YOU DO?
Go around the group and answer quickly—no long explanations at first.
Scenario One
You notice bruising on an elderly relative that no one can adequately explain.
What do you do?
Scenario Two
A resident repeatedly tells you they are afraid of one particular caregiver.
Do you believe them without evidence?
Scenario Three
You suspect a coworker is stealing medication.
Do you confront them, report them, investigate further, or wait?
Scenario Four
You see a respected employee treating a resident roughly.
Do you intervene immediately?
Scenario Five
Management tells you an incident has been handled internally and asks you not to discuss it.
Do you let it go?

THE QUESTIONS THAT DON'T HAVE EASY ANSWERS
1. Is protecting vulnerable people everyone's responsibility?
2. Why do we sometimes find it easier to believe professionals than vulnerable people?
3. Can an institution look excellent and still be dangerous?
4. What does good care actually look like?
5. Is dignity as important as physical safety?
6. When does neglect become abuse?
7. Who watches the people we trust to care for others?
8. Can rules prevent abuse—or does prevention ultimately depend on culture?
9. What responsibility does society have toward people who can no longer advocate effectively for themselves?
10. How would you want to be treated if you could no longer speak for yourself?

AFTER READING TERROR AT THE MANOR
Return to the question from the beginning:
Could something like this happen in real life?
Has your answer changed?
Then consider:
What disturbed you most about this story?
Was it what happened?
Was it who did it?
Was it who knew?
Or was it how easily everyone else could have missed it?


FINAL ROUND
Have each person answer one question:
What is one thing from Terror at the Manor that you will still be thinking about tomorrow?
There is no correct answer.
The purpose of Terror at the Manor isn't simply to make readers afraid of what could happen behind closed doors.
It is to make us question what we see, what we accept, whom we believe—and what responsibility we have when something doesn't feel right.
Because sometimes the most dangerous words aren't:
“Something is wrong.”
They're:
“I'm sure someone else will deal with it.”
FACT OR FICTION?
How Close Is Terror at the Manor to Reality?
Terror at the Manor is fiction.
But some of the issues hiding beneath its story are very real.
Before discussing each topic, ask everyone in the group to vote:
FACT — This really happens.
FICTION — This was exaggerated for the novel.
UNSURE — I honestly don't know.
Then read the discussion prompt.

1. MEDICATIONS CAN DISAPPEAR INSIDE HEALTHCARE SETTINGS
FACT OR FICTION?
Healthcare professionals can divert medications intended for patients or residents.
FACT.
Medication diversion—the theft or misuse of medications intended for patients—is a recognized healthcare safety issue.
Controlled substances can be particularly vulnerable because they may be diverted for personal use, supplied to someone else, or sold.
But there is another victim who can easily be forgotten:
The person who was supposed to receive the medication.
Discuss
If pain medication is stolen from a resident, is the greater crime the theft of the drug—or leaving the resident without appropriate pain relief?
Would you know if this were happening to someone you loved?

2. ELDER ABUSE DOESN'T ALWAYS LOOK LIKE ABUSE
FACT OR FICTION?
A person can be abused without having obvious physical injuries.
FACT.
Mistreatment can take many forms, including physical, emotional, sexual and financial abuse as well as neglect.
Some forms may leave no visible bruise.
A resident may become unusually withdrawn, frightened, anxious or reluctant to be around a particular person.
That makes one question particularly important:
Are we paying attention only to injuries—or also to changes in behaviour?
Discuss
What would make you suspect something was wrong if there were no visible injuries?
Would you trust a resident's behaviour even if they couldn't explain what had happened?

3. RESIDENTS MAY NOT REPORT WHAT IS HAPPENING
FACT OR FICTION?
If a resident were being mistreated, they would simply tell someone.
FICTION.
There are many reasons someone may not report mistreatment.
They may be frightened.
They may depend upon the person involved for intimate daily care.
They may fear retaliation.
They may have difficulty communicating.
They may worry they won't be believed.
They may even believe that nothing will change.
Discuss
Imagine needing the person you are afraid of to help you get dressed, use the bathroom, eat, move or get into bed.
How might that dependency affect your willingness to complain?

4. SEXUAL ABUSE CAN OCCUR IN ELDER-CARE SETTINGS
FACT OR FICTION?
Older adults are unlikely to experience sexual abuse.
FICTION.
Age does not eliminate vulnerability to sexual violence.
Residents who are frail, dependent, isolated or living with cognitive or communication difficulties may be particularly vulnerable because recognizing, reporting and investigating what happened can be complicated.
Discuss
Why do you think society has difficulty talking about sexual abuse involving older adults?
Would an allegation from someone with significant cognitive impairment be taken as seriously as an allegation from someone without impairment?
Should it be?

5. STAFF IMPAIRMENT CAN BECOME A PATIENT-SAFETY ISSUE
FACT OR FICTION?
What a healthcare worker does with alcohol or drugs is entirely a private matter.
IT DEPENDS.
A person's private life is their own.
But when impairment affects someone's ability to provide safe care, it becomes a patient- and resident-safety concern.
Healthcare professionals may make decisions involving medications, mobility, emergencies and other situations where impaired judgment can have serious consequences.
Discuss
What would you do if you believed a coworker was impaired but weren't certain?
Would you report a friend?
What if reporting them could end their career?
What if remaining silent could endanger someone else?

6. ABUSE CAN BE DIFFICULT FOR FAMILIES TO RECOGNIZE
FACT OR FICTION?
Families would immediately know if their loved one were being mistreated.
FICTION.
Families usually see only a portion of what happens during a resident's day.
A short visit may not reveal what happens overnight, during personal care, medication administration or periods when fewer people are around.
Some changes may also be attributed to aging or illness when something else is happening.
Discuss
What would you watch for?
Would you feel comfortable questioning staff?
Why might families hesitate to challenge the people caring for someone they love?

7. SPEAKING UP CAN BE COMPLICATED
FACT OR FICTION?
If a healthcare worker sees something wrong, reporting it is easy.
FICTION.
Policies may make reporting sound straightforward.
Human relationships make it much more complicated.
The person involved could be a friend, respected colleague, supervisor or someone with considerable influence.
A worker may worry about being wrong, damaging another person's career, workplace relationships or consequences for themselves.
That doesn't remove professional responsibilities.
But it helps explain why creating a culture where people feel able to raise concerns matters.
Discuss
Would you report something you couldn't prove?
How certain would you need to be?
What if waiting for certainty meant someone else could be harmed?

8. NEGLECT DOESN'T ALWAYS REQUIRE A “BAD PERSON”
FACT OR FICTION?
Poor care always happens because someone doesn't care.
FICTION.
Sometimes individual misconduct is responsible.
But poor care can also emerge from broader problems: inadequate staffing, workload pressures, poor communication, weak leadership, inadequate training or a workplace culture where problems become normalized.
This creates one of the most uncomfortable questions raised by Terror at the Manor:
Can good people become part of a system producing bad care?
Discuss

9. SMALL WARNING SIGNS MATTER
FACT OR FICTION?
Serious incidents are always preceded by obvious warning signs.
FICTION.
Sometimes the warning signs may seem insignificant when viewed individually.
A missing medication.
An unexplained injury.
A frightened resident.
An unusual chart entry.
A coworker's changing behaviour.
A complaint that doesn't quite make sense.
One event might have an innocent explanation.
But patterns matter.
Discuss
At what point should a series of small concerns become one big concern?
Who should be responsible for connecting those dots?

10. LONG-TERM CARE IS NOT DEFINED BY ITS WORST STORIES
FACT OR FICTION?
Stories about abuse and neglect mean most people working in long-term care cannot be trusted.
FICTION.
Terror at the Manor explores what can happen when trust is violated.
It should not erase the work of the many healthcare workers and caregivers who provide compassionate, skilled and dignified care every day.
In fact, those caregivers are part of the solution.
They notice.
They advocate.
They question.
They document.
And sometimes they are the first people willing to say:
“Something isn't right.”
Discuss
How can we talk honestly about failures in long-term care without condemning an entire profession?
What does an excellent caregiver look like?
Share examples of excellent caregiver experiences








THE QUESTION BEHIND THE FICTION
Terror at the Manor may be a thriller, but beneath the suspense is a real-world question:
Who protects people when they can no longer protect themselves?
BEFORE YOU LEAVE THE MANOR...
Ask everyone in your book club to complete this sentence:
“After reading Terror at the Manor, I will never look at __________ the same way again.”
Then ask two final questions:
What do you know now that you didn't know before you entered the Manor?
What can you do to make a difference?




This guide was created using AI tools.
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