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Life and Time is a nursing agency which supplies registered nurses to provide end of life care to 
adults living in their own homes, between the hours of 23.00 and 08.00, 7 days per week for the 
communities of Warrenpoint, Burren and Rostrevor areas in County Down. 
 
 
 
 
 
 
 
 

It should be noted that this inspection report should not be regarded as a comprehensive 
review of all strengths and areas for improvement that exist in the service.  The findings 
reported on are those which came to the attention of RQIA during the course of this 
inspection.  The findings contained within this report do not exempt the service from their 
responsibility for maintaining compliance with legislation, standards and best practice. 
 

1.0 What we look for 
 

2.0 Profile of service  
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Organisation/Registered Provider: 
Life and Time 
 
Responsible Individual: 
Dr Henry McLaughlin  
 

Registered Manager:  
Mrs Connie Connolly 

Person in charge at the time of inspection:  
Dr Henry McLaughlin  
 

Date manager registered:  
11 May 2018 

 

 
 
An announced inspection took place on 25 July 2019 from 11.00 to 14.00.  
 
This inspection was underpinned by the Nursing Agencies Regulations (Northern Ireland) 2005 
and the Nursing Agencies Minimum Standards, 2008. 
 
The inspection assessed progress with any areas for improvement identified during and since 
the last care inspection and to determine if the agency was delivering safe, effective and 
compassionate care and if the service was well led. 
 
Evidence of good practice was found in relation to the culture and ethos of the service, listening 
to and taking into account the views of service users, their families and other key stakeholders.  
Overall there was evidence of good governance, staff training and development opportunities,  
supervision, management of accidents, incidents and continuous quality improvement.   
 
No areas for improvement were identified. 
 
The findings of this report will provide the agency with the necessary information to assist them 
to fulfil their responsibilities, enhance practice and service users’ experience. 
 

 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 
This inspection resulted in no areas for improvement being identified.  Findings of the 
inspection were discussed with Mrs Connie Connolly, manager and Dr Henry McLaughlin, 
responsible individual, as part of the inspection process and can be found in the main body of 
the report. 
 
Enforcement action did not result from the findings of this inspection. 
 
 

3.0 Service details   

4.0 Inspection summary 
 

4.1 Inspection outcome 
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Prior to the inspection a range of information relevant to the service was reviewed.  This 
included the following records:  
 

 previous inspection report  

 record of notifiable events since the previous inspection 

 All correspondence received by RQIA since the previous inspection. 
 
On the day of inspection the inspector spoke with the manager and the responsible individual. 
 
At the request of the inspector, the manager was asked to display a poster prominently within 
the agency’s registered premises.  The poster invites staff to give their views and provides 
staff with an electronic means of providing feedback to RQIA regarding the quality of service 
provision.  Five responses were received prior to the issue of this report. 
 
The following records were examined during the inspection:  
 

 A range of policies and procedures regarding recruitment, induction, staff supervision and 
appraisal, safeguarding adults, whistleblowing, record keeping, confidentiality and 
incidents management. 

 Statement of purpose. 

 Service user guide. 

 Three staff members’ recruitment records. 

 Three staff members’ induction records. 

 Three staff members’ training and competency assessment records. 

 Staff Nursing and Midwifery Council (NMC) registration checking process. 

 A range of quality monitoring reports. 

 Incidents. 

 Quality audits and governance arrangements. 

 Annual quality report 2018/19. 
 
The findings of the inspection were provided to the manager and the responsible individual at 
the conclusion of the inspection. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.0 How we inspect  
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The most recent inspection of the agency was an announced pre-registration care inspection. 
 

 
 
There were no areas for improvement made as a result of the last pre-registration care 
inspection. 
 

 
 

 
 
The agency‘s recruitment policy outlines the procedures for ensuring that the required staff 
pre-employment checks are completed prior to commencement of employment.  The agency 
retains a record of checks completed; the manager confirmed that information is reviewed and 
verified by the manager and that registered nurses are not permitted to work until all pre-
employment checks have been satisfactorily completed and verified.  Staff recruitment records 
viewed evidenced that required checks had been completed and that the agency’s recruitment 
process is robust.   
 
The agency requires registered nurses to complete an induction and in addition, to complete 
training in a range of mandatory areas prior to their commencement of employment.  A record 
of induction provided to staff is maintained; records viewed outline the information and support 
provided to staff during the induction process.   
 
There was a rolling programme of training, competency assessments and supervision.  
Records of staff supervision indicated that staff had received supervision in accordance with 
the time frames specified in the agency’s procedures.  A planner was in place and evidenced 
that appraisals had been arranged for the end of 2019. 
 
The agency has a system for recording training completed by staff and for highlighting training 
required; it was noted that the manager will inform registered nurses when training updates are 
required.  The manager stated that registered nurses are not provided with work placements if 
annual training updates have not been completed.  It was good to note that additional training 
had been provided to staff in areas such as equality, diversity, consent, record keeping and 
confidentiality with many of the staff having attained specialist qualifications in palliative and end 
of life care.  

6.0 The inspection 

6.1 Review of areas for improvement from the most recent inspection dated 01 May 2018 

6.2 Review of areas for improvement from the last pre-registration care inspection dated 

1 May 2018 

6.3 Inspection findings 

6.4 Is care safe? 
 
Avoiding and preventing harm to patients and clients from the care, treatment and 
support that is intended to help them. 
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Arrangements were in place to embed the regional operational safeguarding policy and 
procedure into practice, to ensure that the service users were safe and protected from harm.  
The review of records and discussion with the manager confirmed that there had been no 
potential safeguarding incidents since the previous inspection.   
 
The role of the Adult Safeguarding Champion (ASC) was discussed during the inspection and 
the inspector was advised that the manager is the identified ASC within the organisation.  The 
Annual Position Report had not yet been completed and the manager was advised that RQIA 
will wish to review evidence of the report following the implementation date of 01 April 2020. 
 
The manager could describe the procedure for appropriately matching the individual skills of 
the registered nurses employed to the needs of the service users; this includes the completion 
of a skills and experience profile during the interview process and ongoing training, 
development and competency assessments following employment. 
 
The agency has a system for monitoring and recording the registration status of nurses with 
the NMC; the manager could describe the process for checking the NMC register on a monthly 
basis to ensure that all staff are registered.   
 
The inspector reviewed accident and incident records and confirmed that one accident/incident 
had occurred since the previous inspection and had been managed appropriately.  
Accidents/incidents are reviewed by the management team as part of their monthly quality 
monitoring processes. 
 
During the inspection the inspector reviewed the agency’s arrangements for identifying, 
managing and where possible eliminating unnecessary risk to the service users’ health, welfare 
and safety.  The inspector viewed a range of risk assessments in place relating to individual 
service users.  
 
Areas of good practice 
 
There were examples of good practice found throughout the inspection in relation to staff 
recruitment, induction, training, supervision and risk management. 
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
The agency’s management of records and information policy details the process for the 
creation, storage, retention and disposal of records; it was noted from documentation viewed 
that records are maintained in an organised and secure manner and in accordance with 
legislation, standards and the organisational policy.   

6.5 Is care effective? 
 

The right care, at the right time in the right place with the best outcome. 
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The review of the care records identified that they were person-centred and maintained in an 
electronic system in an organised manner.  The care records evidenced referral information and 
risk assessments.   
 
The care plans reviewed identified that consideration had been given to the service users’ 
human rights.  This related particularly to, but was not limited to, the service user’s right to 
privacy and dignity; personal choices and autonomy; promoting family life; and their right to 
refuse care. 
 
No concerns were raised during the inspection with regards to communication between service 
users, staff and other key stakeholders.  Review of service user care records evidenced that 
collaborative working arrangements were in place with service users’ next of kin and other key 
stakeholders.   
 
Staff meetings were held on a monthly basis and minutes were available for those who were 
unable to attend.   
 
The agency had robust quality monitoring systems in place to audit and review the effectiveness 
and quality of care delivered to the service users.  This included consultation with a range of 
service users, relatives, staff and other healthcare professionals.   
 
Areas of good practice 
 
There were examples of good practice found throughout the inspection in relation to the 
provision of compassionate care and the effective engagement of service users and their 
families. 
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
Discussions with the manager and observations made during the inspection indicated that the 
promotion of values such as dignity, choice and respect were embedded in the culture and 
ethos of the organisation. 
 
It was identified that staff are provided with information relating to equality, human rights and 
confidentiality during their induction programme.   
 
The processes in place to ensure the views and opinions of service users and their families 
had been sought and taken into account included daily discussion with service users and their 
families, a feedback survey at the end of treatment, the monthly quality monitoring process 
and annual quality assurance report including the views of service users and their families. 

6.6 Is care compassionate? 
 
Patients and clients are treated with dignity and respect and should be fully involved in 

decisions affecting their treatment, care and support. 
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We reviewed the annual report dated 31 March 2019.  A sample of comments received by the 
agency in the annual quality survey is included below: 
 
“When someone is at home, the district nurses and the twilight nurses are on call until 10pm. 
‘It’s after that time from 11.00pm and all through the long hours of the night until 8.00am the 
following morning that Life and Time operates.  I just cannot tell you the difference this made in 
those final few weeks.  I felt so reassured, so supported knowing they were at the end of a 
phone, just minutes away if I needed them because they’re all locally based.  When the end 
came, I just phoned them, and it seemed they were there instantly.  It was such a comfort, an 
amazing thing they did for mum and for us”. 
 
Five staff completed an electronic survey post inspection.  Three staff were very satisfied that 
the agency was delivering safe, effective and compassionate care and the service was well led.  
Two staff member indicated that they were very unsatisfied across all the above domains, 
however no comments were provided to substantiate their concerns.   
 
The results of the staff survey were discussed with the manager following the inspection for 
follow up as appropriate. 
 
Areas of good practice 
 
There were examples of good practice found throughout the inspection in relation to the 
provision of compassionate care.  
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
The inspector reviewed the agency’s management and governance systems in place to meet 
the needs of service users.  Mrs Connie Connolly manages the agency on a day to day basis 
with the support of Dr Henry McLaughlin, responsible person.  The agency’s statement of 
purpose and service user guide fully and accurately reflected the regulations and care 
standards. 
 
There was a complaints policy and procedures in place which was in accordance with the 
legislation and Department of Health (DOH) handling on complaints.  Service users and/or their 
representatives were made aware of how to make a complaint by way of the service user’s 
guide.  Review of records evidenced that no complaints had been received to date. 
 

6.7 Is the service well led? 
 
Effective leadership, management and governance which creates a culture focused on 
the needs and experience of service users in order to deliver safe, effective and 

compassionate care. 



RQIA ID: 020422  Inspection ID: IN034879 
 

9 

The agency’s incident policy details the procedure for managing incidents and the reporting 
arrangements for RQIA and other relevant agencies.  The agency retains a record of incidents 
and of actions taken.  The manager discussed one incident with the inspector which had 
received appropriate responses from the agency which helped drive service improvements. 
 
Monthly quality monitoring visits were completed in accordance with Regulation 20 of The 
Nursing Agencies Regulations (Northern Ireland) 2005.  Review of a sample of monthly quality 
monitoring report evidenced that they included outcomes/action plans and qualitatively reflected 
staff and service users/their families’ views and opinions.  
 
On the date of inspection the RQIA certificate of registration was displayed appropriately and 
was reflective of the service provided. 
 
Areas of good practice 
 
There were examples of good practice found throughout the inspection in relation to 
governance arrangements, management of accidents/incidents, quality improvement and 
maintaining good working relationships. 
 
Areas for improvement 
 
No areas for improvement were identified during the inspection. 
 

 Regulations Standards 

Total number of areas for improvement 0 0 

 

 
 
There were no areas for improvement identified during this inspection, and a QIP is not required 
or included, as part of this inspection report. 
 
  

7.0 Quality improvement plan 
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