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Centre name: Gormanston Wood Nursing Home 

Centre ID: ORG-0000131 

Centre address: 

Gormanston, 
Co. Meath, 
Meath. 

Telephone number:  01 841 4566 

Email address: krobinson@trinitycare.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Costern Limited 

Provider Nominee: Keith Robinson 

Person in charge: Eimear Hickey 

Lead inspector: Leone Ewings 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 86 

Number of vacancies on the 
date of inspection: 2 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
� Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
� Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgements about the ongoing fitness of the registered provider and 
the provider’s compliance with the requirements and conditions of his/her 
registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
� to monitor compliance with regulations and standards 
� to carry out thematic inspections in respect of specific outcomes 
� following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
� arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
11 October 2013 10:00 11 October 2013 17:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: Notification of Incidents 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with residents, relatives and staff 
members, including the provider and the person in charge. The inspector reviewed 
documentation such as care plans, medical records and incident and accident reports 
relating to residents. Records of fire and maintenance were also reviewed. The 
provider and person in charge had fully addressed the five action plans further to the 
last unannounced inspection which took place on 10 October 2013. 
 
Eleven of the eighteen outcomes were reviewed and this report sets out the findings 
of the inspection. The centre was found to be substantially compliant with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
The person in charge is an experienced nurse and has good knowledge of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. Policies, procedures, systems and practices 
regarding managing risks were in place to inform staff and support practice. 
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Residents were positive about the daily life experienced in the centre. They 
expressed satisfaction with the facilities and services, healthcare and social care 
received and and food choices available to them. Residents confirmed that there 
were adequate staff on duty to attend to their needs and were complimentary of the 
staff team. The inspector observed on inspection a well-trained and supervised staff 
group carrying out their duties in a friendly manner. 
 
The premises were found to be in line with description as outlined in the statement 
of purpose and function by the provider. The inspector made recommendations that 
a private treatment room be provided for residents particularly who require 
chiropody and in the interim treatments be provided in residents own bedrooms to 
ensure privacy. The person in charge informed the inspector post inspection that 
plans were in place for provision of a private treatment room for residents. 
 

Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector reviewed the statement of purpose and found that it accurately described 
the services and facilities provided in the centre and that the information was 
substantially in accordance with Schedule 1 of the Regulations. 
 
A good standard of information on life at the designated centre, services available and 
community links was evident in the written statement of purpose and throughout the 
centre. The written statement of purpose reflected the most recent registration 
certificate. Changes of person in charge had been notified to the Authority and the 
document updated with details of the current person in charge. Details of the centres 
emergency plan were clearly outlined in the statement of purpose. 
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Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge, Eimear Hickey, was appointed as assistant director of nursing in 
November 2012 and took on the role as person in charge in May 2013. She works full-
time at the centre and is a registered general nurse. Prior to taking up this position she 
acquired extensive nursing experience and has worked with older persons for a number 
of years. She has a qualification in gerontology and management. Her skills and 
qualifications to undertake the role were confirmed during a fit persons interview 
undertaken in July 2013 by the lead inspector. 
 
During this inspection she demonstrated that in addition to implementing managerial 
responsibilities, she had good relationships with residents and staff. Her approach was 
noted to be person centred with a clear understanding of the centres statement of 
purpose and function. She demonstrated that she had a commitment to continuous 
quality improvement. Staff who spoke with the inspector confirmed that she was 
approachable and willing to listen to their views and opinions to further improve service 
delivery. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval.  The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors.  
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The provider and person in charge had fully addressed the non-compliance relating to 
the records, and all pre-admission assessments had been signed by the relevant 
assessor and all care plans viewed were up-to-date and reflected the residents changing 
needs. 
 
 
Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge has not been absent for more than twenty eight days which 
required notification to the Authority. The person in charge was aware of her reporting 
requirements and submitted appropriate notifications. The acting assistant director of 
nursing, is a full time clinical nurse manager and takes charge in the absence of the 
person in charge. They are engaged in the clinical and operational management at the 
centre. 
 
 
Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
Management have measures in place to protect residents from abuse. There was 
evidence of scheduled and detailed training on prevention and detection of elder abuse, 
which staff had an opportunity to participate in. This included the use of video work 
(Recognising and Responding to Abuse, HSE) and specifically prepared training 
notebook (recently compiled by the company) which reflected the policy and procedure 
in relation to the protection of residents from abuse. Feedback from staff on the training 
was positive and during discussions with the inspector, staff were knowledgeable about 
reporting mechanisms and what to do the in the event of observing or receiving 
disclosure of actual, alleged or suspected abuse. 
 
Residents told the inspector they felt safe, well cared for, and that their privacy and 
dignity was respected. The inspector reviewed the centre's policy on the prevention, 
detection and response to elder abuse and found that it gave guidance to staff on the 
types of abuse, the procedures for reporting alleged abuse and the procedures to follow 
when investigating an allegation of elder abuse. Garda Síochána vetting was in place for 
staff employed by the provider. The policy on responding to elder abuse had been kept 
under review by the person in charge. 
 
The Authority had received two reports/allegation of abuse since the date of the last 
inspection which were reported in a timely manner to the Authority. The reports were 
fully investigated and the methodology and records of the investigation were submitted 
for review to the Authority prior to this inspection. The resident and persons involved 
with the investigation were supported by the Senior Social Worker for adult protection in 
the Health Services Executive (HSE). One allegation had not been substantiated. 
 
However, the investigation and review had highlighted a short delay in reporting and 
communicating the allegation to the person in charge. This had been identified and was 
addressed by the person in charge to inform and improve practice. Additional training 
had been put in place for all staff in safeguarding and appropriate communication and 
reporting procedures. Recommendations to improve practice had been outlined to the 
provider in a report and there was clear evidence that these recommendations had been 
implemented in a robust manner. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
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Findings: 
The inspector found that the health and safety of residents, visitors and staff was 
promoted and protected. The provider has addressed the risk identified by the on the 
last inspection with regard to the propping open of bedroom fire doors. Provision of door 
closers linked to the fire alarm system had been put in place by the provider. This allows 
for residents who wish to keep their doors open by choice a safe method of doing so. 
The records of fire maintenance and checks were reviewed by the inspector and found 
to be well maintained and up-to-date. 
 
The person in charge informed the inspector of the policies, procedures, systems and 
practises that were in place to manage risk. From discussions it was clear that she and 
other staff members were aware of the need to identify, assess and implement 
appropriate action with a view to controlling/minimising the risks identified and the need 
for ongoing monitoring of same. This approach was applied to individual risks to 
residents such as accidents and general risks associated with the premises and service 
delivery. 
 
The staff on duty satisfactorily explained to the inspector how they would implement the 
fire evacuation procedures and emergency plan. Incidents and accidents in the centre 
were subject to regular review and there were a range of measures in place to prevent 
accidents and facilitate residents' mobility, including referral and liaison with 
occupational and physiotherapists. The person in charge undertook formal written audit 
of accidents and incidents with a view to improve outcomes for residents. 
 
The centre was clean and well maintained. Adequate measures were in place to control 
and prevent infection. These included the arrangements for the segregation and 
disposal of waste, including clinical waste, management of laundry and use of protective 
clothing. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The provider had put in place a clear policy and procedure to document permission to 
crush medications and a small number of residents received crushed medication. This 
had been fully implemented in practice. The inspector reviewed medication charts and 
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confirmed that residents who required medication in this format had it prescribed in this 
form by the general practitioner (GP). This area of administration was subject to audit 
and review by the person in charge and pharmacy staff who also complete audit at the 
centre. 
The inspector observed a number of registered nurses on duty, administer medicines to 
residents at the centre. The administration of medication was safe and in line with 
written policy and procedures for medication administration. The system in operation 
was prepared blister packs supplied and packed by the pharmacist. The associated 
documentation identified the prescribed medicines by size and colour and the dates and 
times on which they were to be administered to the resident. There was evidence in the 
medical notes that GPs reviewed residents’ medication on a minimum three-monthly 
basis, and more frequently where required. Controlled drugs were stored safely in a 
double locked cupboard and stock levels were recorded at the end of each shift (twice 
daily) in a register in keeping with the Misuse of Drugs (Safe Custody) Regulations, 
1982. 
 
 
Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector reviewed a record of all incidents that had occurred in the designated 
centre since the last inspection date and cross referenced these with the notifications 
received from the centre. The provider and person in charge had fully addressed the 
ongoing requirements to notify all incidents to the Chief Inspector in a timely manner. 
Further to the inspection, quarterly notifications were submitted appropriately by the 
person in charge. The person in charge updated the inspector with regard to 
management and review post incidents reported. The risk management policy and 
procedure was found to be followed in all cases with record keeping  maintained to a 
high standard. 
 
Completed incident and accident forms were found to be audited by the person in 
charge. The outcome of the audit included review of each individual accident, incident 
and near miss and analysis of the times, locations, and relevant details of where 
accident and incidents took place. 
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Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found a good standard of nursing and medical care available to residents. 
Review of a resident’s medical notes showed that the residents’ GPs visited regularly and 
monitored the reviewed each resident. The records included a pre-admission 
assessment document signed by the person in charge or her deputy, and included the 
outcome of the assessment. There was information relating to the time of admission and 
risk assessments in relation to continence, nutrition, accidents and falls. Validated tools 
to assess risks were used, for example, the waterlow assessment tool and score 
identified if the resident was at risk of developing pressure ulcer. Objectives of care, 
treatment plans and nursing interventions were recorded. Staff were knowledgeable and 
familiar with the resident's care plans and needs. Staff were aware of residents at risk of 
skin breakdown and pressure ulcer prevention was found to be evidence based and well 
documented.There were records of resident individual weights recorded and care plans 
in place for any weight loss or gains. Referrals to dietician and speech and language if 
appropriate were completed in a timely manner. Recommendations were acted upon 
and reviewed and documented to a high standard. Staff were found to be familiar with 
the systems and practices regarding the use of bed rails and there was evidence in the 
care plan of consultation and discussion with the resident, or their representative and 
the GP. 
 
Residents had opportunities to participate in meaningful activities, appropriate to their 
interests and preferences. Two dedicated activity coordinators were employed and 
worked with the staff team to devise social care assessments, which were then used to 
inform the activity programme. The activity coordinator provided communication 
therapies and exercise programmes to promote residents’ health. Residents consulted 
were complimentary of the activities on offer. Staff demonstrated that they had working 
knowledge of residents likes and dislikes and provided choices at mealtimes and during 
the day. 
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Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The design and layout of the environment was suitable for residents. The centre 
provides long-term care primarily for older people, residents with dementia, brain injury, 
and physical disabilities. Short-term care is also provided. 
 
The centre is a purpose-built, three-storey, 89 bed centre, set in its own grounds. There 
are four separate units named Elm (28 beds), Cedar (21 beds), Beech (19 beds) and 
Laurel (20 beds). Eighty three rooms have full en suite facilities comprising toilet, wash-
hand basin and shower, six rooms have en suite toilet and wash-hand basin. Located on 
the main entrance level are the reception, visitors’ room, administration offices and Elm 
and Cedar units. Both of these units have separate dining and day space. 
 
Laurel and Beech units are located on the lower ground floor. Beech is dedicated to 
caring for residents with a diagnosis of dementia and has 19 beds, comprising 13 single 
and three twin bedrooms. An internal courtyard garden, a smoking room, two sitting 
rooms, and a separate dining room are also available. Landscaped grounds surround the 
centre and there is ample car parking space on site. 
 
The inspector found the accommodation to be spacious, brightly decorated and well 
maintained. Residents’ bedrooms were comfortable and personalised. 
 
Management provided equipment in response to the assessed needs of the residents. 
Such equipment included lifting hoists, residents’ call bell system, profile beds, pressure 
relieving mattresses, wheelchairs and walking frames. On the day of the inspection a 
resident was provided with an electric profiling bed to improve comfort and was 
assessed for from a moving and handling perspective. 
 
The provision of chiropody services on Beech was reviewed on the day of the inspection. 
This location of the service was not found to be private or suitable for treatment. The 
person in charge told the inspector that she was unaware of this arrangement and had 
plans in place to provide a private fully equipped treatment room on Laurel. She 
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confirmed she would expedite this matter with the provider. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre has a well organised management structure. The person in charge has day-
to-day responsibility for the management of the centre and staff. The registered 
provider is Costern Limited and Keith Robinson, CEO, is the designated provider on 
behalf of the company. All staff report directly to the person in charge who is supported 
in her role by an assistant director of nursing. The members of the staff team who 
communicated with the inspector were clear about their areas of responsibility, and 
reporting structures. 
 
The inspector found that at the time of this inspection, the levels and skill mix of staff 
were sufficient to meet the needs of residents. The staff rota was examined and found 
to be well maintained with all staff who work in the centre rostered and identified. 
Annual leave and other planned/unplanned staff absences were covered from within the 
existing staffing complement. Arrangements were in place to provide agency staff 
should the need arise. Residents interviewed were complimentary of the staff team and 
commented on their caring nature. They reported that staff were always available to 
provide the help and assistance they needed. 
 
The inspector found the staff to be confident, well informed and knowledgeable of their 
roles, responsibilities and the standards regarding residential care. They confirmed that 
they were supported to carry out their work by the person in charge and highlighted her 
leadership qualities. There was evidence that staff had access to education and training 
as there was a training programme in place coordinated by the human resources 
manager and person in charge. A training session on safeguarding was planned and 
noted on the staff roster for relevant staff who were required to attend. 
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Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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