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Description of the service
The Royal National Institute for Deaf People is registered to carry on a domiciliary care 
agency at Action for Hearing Loss. The agency is situated on the outskirts of Llanelli, within 
a modern office block, on the ground floor, with easy access from the car park for those 
with disabilities. The service is for people who are hard of hearing or deaf, and who may 
have additional needs such as sensory loss or impairment, learning disabilities, mental 
health problems or physical disabilities. The service provides 24 hour care and support in a 
supported housing scheme to three people and an outreach service to people living in their 
own homes. The registered manager is Heather Evans.

Summary of our findings
1. Overall assessment

People receive a valued service, generally using British Sign Language (BSL), which 
supports them to develop life skills and gain confidence in independent living. 

2. Improvements
The increasing use of a popular online social media and social networking service as 
an additional means of socialising and communicating with deaf people, and the staff 
supporting them, was highlighted by the manager as an important extra service.

3. Requirements and recommendations 
Section five of this report sets out the action the service provider needs to take to 
ensure the service meets the legal requirements and recommendations to improve the 
quality of the service provided to people living in the care home. 

There are no requirements. Recommendations relate to perceived staff shortages at 
times when staff are occasionally unavailable and a minor administrative issue.



 
1. Quality Of Life 

Summary

People can expect to be provided with life skills by small teams of specialist support 
workers who are proficient in communication and support within local communities. 
Individual support is focused on the development of a person-centred plan that reflects the 
person’s goals and ambitions. Communication support for the individual with staff in health 
and social services is a valuable contribution to the well-being of people with sensory loss.  

Our findings

People are supported by staff helping them in communicating and in making decisions 
about their individual daily lifestyles and their participation in community activities. Support 
started with the construction of a personal support plan, with the active involvement and 
agreement of the person who received assistance. We selected five individual care plans. 
While they all had a central theme, they varied and reflected the personal choices people 
had made. We read the local authority referral documents which were followed by the 
Action on Hearing Loss pre-admission to services review. The person-centred support plan 
provided included, for example, a contact log, risk assessment and daily support notes 
completed in very good detail. We considered that the pictorial Aims and Goals was a fine 
document which exemplified the professional service provided by the agency. Other related 
documents completed well were: What is Working; What is Not Working; What Support I 
Need; and What I don’t Need. We identified that increased communication was provided by 
the completed My Care Passport. The Things You Must Know About Me record was 
another outstanding document in its layout and presentation of information. The agency 
provides people with staff who have specialist skills; they give each person in their care a 
high standard of support, encouragement and confidence in living skills. 

People are provided with staff who have a wide range of associated interests. We had the 
opportunity to speak with two support workers during the morning and afternoon with the 
assistance of an interpreter on each occasion. One support worker suggested that more 
funding to support clients would be better for their future. Another comment from a support 
worker was how they were voluntarily on the Police Independent Advisory Group and briefly 
recalled the meeting that morning, which included informing police officers how to 
communicate with deaf people. Communication skills were offered for the Sensory Support 
Group. We read comments from people who had received services, which included ‘so 
funny, makes me laugh (staff name)…’very good with BSL’…’I am confident with (staff 
name)…’The support worker supports by encouragement and thereby gives me 
confidence’. One response was ‘makes a great differenced to my life’. Another person was 
supported to go swimming. Service delivery is enhanced by staff motivation.

People are supported to travel. Information provided during the inspection and read was the 
‘Essential on-call information for staff and clients’ and the ‘Good News Stories’, which had 



details of a person’s Deaf 50+ holiday at a holiday camp with two support workers, who 
attended to provided help. Another record reported on a person’s accompanied visit to 
Oxford to see relatives. A trip to Mumbles was listed. One person had been supported and 
achieved a successful weight loss to improve their health and condition. The manager also 
told us about the monthly coffee morning in the office, which provided a socialising event for 
people to meet and chat. The well-being of people is a priority in the service delivery.



2. Quality Of Staffing 

Summary

People can be confident that they will receive a caring and responsive service. We noted a 
comprehensive system of individual appraisal and supervision sessions that were written in 
great detail for the continuing development of individuals. We met two staff and they 
demonstrated a good understanding of their roles and responsibilities and were positive 
about teamwork. 

Our findings

People are provided with a caring and responsive service from staff who have received 
training and guidance that enables them to provide each person with effective support. We 
discussed recruitment, induction, training and supervision with the registered manager. We 
were satisfied that staff were only recruited after suitable checks such as references, proof 
of identity and the disclosure and the safeguarding service (DBS) check. The recruitment 
process included advertising the job on the website, through which deaf people often 
applied. The first language in use for deaf people was BSL in English, although there were 
some Welsh speakers available. We examined the two staff files of staff we had met and 
talked about their work. A local induction was provided for new staff and a workbook was 
completed. New staff also shadowed established staff and did core training, for example, in 
first aid, safeguarding, manual handling and management of actual or potential aggression. 
The manager said that new staff were straightaway placed on a level 3 care qualification 
course; a commendable choice. Staff were supported in a range of training courses, 
including a higher care qualification, that equipped them to provide a very good level of 
personal care and support to people within the community. One staff member told us, with 
the help of a BSL interpreter, that following a university degree they were currently doing 
outreach in the community. The organisation and also the recruitment of specialist staff 
ensures that a high level of communication is available and provided for deaf people.

Staff files are kept neat and tidy by the experienced administrator and they contain a 
comprehensive record of each person employed. We looked in more detail at three 
individual files. Pre-employment checks had been identified and confirmed in writing by the 
organisation’s central personnel department. We considered that the pre-employment 
appraisal had been completed in very good detail. Comprehensive employee records had 
been kept, including a person-centred supervision process. We were told by the manager 
how the staff rota was over a four-week period and would be regularly adjusted and 
changed to comply with the needs of people. That could be because of a request for 
shopping, medical appointments, or in one case, of daily treatment at a hospital for six 
weeks of variable timed appointments. Another example quoted was a two-hour weekly trip 
from a central Wales location to Swansea. The attendance of skilled support workers was 



an essential service to meet individual support needs of people with sensory impairment. 
Mobile phones with communication applications were also considered to be a really useful 
tool, allowing, for instance, sign language advice online. Staff are trained and skilled in 
supporting deaf people with life skills for independent living.



3. Quality Of Leadership and Management 

Summary

People using the service can be confident that the service is led and generally managed to 
a very good standard. Management systems are properly organised and the required 
records are being maintained; with policies and procedures regularly reviewed and 
updated. The management team sets and achieves high standards, within staff availability, 
in the delivery of services. This assists people in communication and confidence-building to 
enable them to live independently in the community.

Our findings

People are provided with a specialist service that has a clear vision and corporate values; 
people using the service can be confident that the service is led and managed to a very 
good standard. The inspection was mainly spent in the office with the experienced 
registered manager and the administrator, but dedicated one-to-one time with two staff was 
also a significant part of the day. The manager told us that they received good support from 
the administrator and also the deputy manager and the senior community support worker. 
We found that management systems were properly organised and the required records 
were being correctly maintained; with policies and procedures regularly reviewed and 
updated. We were told about, and saw examples of formal staff supervision sessions and 
an annual appraisal completed to a high standard for each member of staff. However, some 
had not been signed. We read information from the website and the statement of purpose 
that showed the extent of the service. The registered manager is devoted to the service, 
organising and achieving an overall very good standard of delivery in the management of 
domiciliary care services to people with sensory impairment.

People and their families can be confident about what the service provides, as there is a 
comprehensive statement of purpose available that sets out the aims and objectives of the 
service and what people can expect. We found the informative document also included a 
complaint procedure that explained how to make a concern or complaint. We considered 
the one complaint recorded and discussed the issue. We also looked at reported incidents, 
although relatively minor, and noted that they occurred more frequently while people were 
out and about in the community. We had confirmation that the head if service did monthly 
management visits and wrote a report; we read a recent report. In addition, the quarterly 
review was available and was read online in the office. We saw that team meetings were 
held monthly with minutes provided. Significantly, meetings included staff and people who 
received the service. Separate meetings were held for tenants in the supported housing site 
and also for the Outreach clients. We were told by the manager that openness and honesty 
were promoted and that concerns were discussed at the meetings, including, for instance, a 
good diet. The organisation’s policies and procedures file was vast, which staff had signed 



as read in relevant sections. Most topics had been recently updated. We were informed by 
a relative, in a telephone conversation, that they got frustrated occasionally with the service, 
which had good intentions but did not always provide a complete service whenever staff 
shortages occurred and if a replacement was found. They also added that aspects of the 
annual review could be improved. We also read the compliments received from other 
families. The registered manager leads the management of the service and provides people 
receiving support and staff with access to assistance and guidance for the delivery of an 
overall high quality service.



4. Quality Of The Environment 

Summary

The quality of the environment is not a theme applicable to a domiciliary care agency, other 
than the offices. We considered that the agency operated from modern offices which were 
sufficiently equipped. The office complex had sufficient space for record keeping, holding 
meetings and staff supervision sessions. Confidential information was stored in secure 
cupboards. The ground floor premises are accessible for people visiting. They are located 
in a contemporary office building with parking outside, in the waterfront area known as 
North Dock, Llanelli.



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

There were no areas of non-compliance identified at the previous inspection.

5.2  Areas of non-compliance identified at this inspection

There were no areas of non-compliance identified during this inspection.

5.3  Recommendations for improvement

We made the following recommendations:

 To review the times when staff are unavailable and a service is not provided; to find 
ways to enhance the normally reliable and efficient service.

 To ensure that all records are always signed.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the office on 26 October 2017 from 10.30am to 3.50pm and phoned a 
sample of next-of-kin relatives. The following method was used: 

 We met the registered manager and the office administrator and were shown the 
facilities at the office.

 We had discussions with the registered manager about the management of the 
service.

 We met and spoke with people who attended the service. Two staff who came in for 
meetings were deaf. They told us told us, through an interpreter, by British Sign 
Language (BSL), about the service they provided to people. 

 We looked at a range of care and other records, including accidents and incidents.
 We selected five care files to examine the content of the written records, risk 

assessment, care assessment, care plan and reviews.
 We discussed and examined the staff recruitment, training and supervision records.
 We discussed the home’s statement of purpose.
 We assessed the quality of leadership and management in conjunction with the 

quality of staffing provided to the vulnerable adults in their care.
 We contacted by phone three family members of people receiving support and made 

contact with one person.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Domiciliary Care Agency

Registered Person The Royal National Institute for Deaf People

Registered Manager Heather Evans

Registered maximum number of 
places

0

Date of previous CSSIW inspection 16 February & 13 March 2017

Dates of this Inspection visits 26/10/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language.  

Additional Information:


