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Description of the service
Ty Coed is a purpose built care home registered to provide accommodation and care for up 
to 5 people aged 18 to 64 years with autistic spectrum and/or learning disabilities. 
The registered manager is Joanne Morgan and a responsible individual has been 
appointed. The home which is located in the Neath area is owned and operated by the 
National Autistic Society (NAS).

Summary of our findings

1. Overall assessment
People living in Ty Coed experience a good standard of care delivered by a committed 
manager and staff group. Attention is given to maximising individuals’ potential and 
offering a range of social and leisure opportunities. People can exercise choice and 
control over their lives. 

2. Improvements

The following recommendations were made at the last inspection:

 To store peoples’ activity files and care workers’ training files securely, to maintain their 
confidentiality.

 To source a Welsh language version of the home’s service user guide.

At this inspection we saw that files were stored appropriately, either in the office or in a 
cupboard in one of the lounges.

A Welsh language version of the service user’s guide had been developed.

3. Requirements and recommendations 

Our recommendations to improve the service are contained in section five of this report and 
relate to residents’ feedback on the service, record keeping, training and fire drills.



 
1. Well-being 

Summary

People living in the home are safeguarded from harm and their overall health and well-
being is supported. They enjoy a range of activities and social and recreational 
opportunities.

Our findings

Overall, safeguarding is given a high priority. Case files contained a staying safe plan which 
detailed the type of physical contact people enjoyed and would initiate, with guidance for 
staff as to how this should be responded to in a way that keeps themselves and the 
resident safe. Safeguarding was seen to be included in staff supervisions. Access to ‘Safe 
call” is promoted. This is an external whistleblowing service which staff can use to make 
anonymous complaints about the service that they do not feel able to raise with the 
organisation. However we discussed with the manager that some members of staff had not 
completed refresher safeguarding training according to company policy although this had 
been recognised by the manager prior to the inspection and was included as an action in 
the service development plan. Staff received safeguarding training as part of their induction 
and those we spoke to told us that they felt confident they understood the procedures to 
follow if they had any concerns in this area.  Body maps were routinely completed 
whenever staff noticed any marks or bruises. We discussed with the manager that evidence 
of management oversight and reference to the likely or known cause would help to ensure 
that these had been properly considered. Mental capacity assessments were in place, as 
were Deprivation of Liberty Safeguards. The home had developed a safeguarding guide for 
residents which was in pictorial form and therefore in an accessible format. Individuals are 
protected from neglect, harm and abuse.

People access universal and specialist health services. All the individuals living in the home 
are registered with doctors, dentists and opticians. They each have a hospital passport and 
a personalised health plan reviewed annually and this also includes a description of all the 
medication a person takes and the reasons why. Annual health checks were undertaken by 
the local G.P. The manager told us that there were good links between the home and 
relevant mental health professionals such that staff were able to seek advice if they were 
concerned for an individual’s mental health. There was evidence that staff had liaised with 
one person’s psychiatrist regarding their behaviour and medical treatment which led to the 
ceasing of a medication and a referral to another health professional for a further medical 
opinion. Healthy eating is encouraged and records evidenced that people’s weight was 
monitored on a regular basis. People are supported to enjoy good physical and mental 
health.



Individuals are supported and encouraged to do things that they enjoy in the home and in 
the community. We saw that residents had been engaged in a variety of activities within 
and outside the home and that where appropriate people were encouraged to socialise with 
others and form friendships. We saw that people regularly went on short holidays and on 
day trips to the beach or to the pub. They regularly went swimming, shopping and out for 
meals and walks. Records evidenced that in the home individuals did jigsaws, helped with 
household chores and cooked. Some of the individuals attended a local day centre several 
days a week. One person was going on holiday with a person from another of the local 
National Autistic Society (NAS) homes as they got on well and shared a particular interest. 
Events and get-togethers were organised for people living in the NAS homes in the local 
area with a Fun Day due to take place the following month. People living in the home 
experience a range of leisure and social opportunities. 



2. Care and Support 

Summary
People living in the home experience positive, respectful relationships with staff who 
understand their needs. Support plans are reviewed and updated to reflect changes in 
needs and circumstances. Staff look for ways to promote people’s independence and 
choice.

Our findings

Staff understand the needs of the people living in the home and are responsive to their 
changing needs. Individuals had comprehensive support plans in place which contained in 
depth information about them; their likes and dislikes, routines, personal care and 
communication needs and a positive behaviour support plan. These were complimented by 
individual ‘autism profiles’ and detailed guidance as to how to meet needs. Plans were seen 
to have been reviewed and updated at least annually. One person’s uncharacteristic 
behaviour concerned staff and it was evident that staff had sought to explore the reasons 
for this and enhance their well-being by working in collaboration with health professionals 
and NAS support services. People receive the right support at the right time.

People’s independence is encouraged. Staff told us, and records evidenced, that 
individuals were supported to attend to their own personal care and contribute to keeping 
the home clean and tidy, as far as they were able. At inspection, the manager was in the 
process of updating the residents’ individual goal plans and these had been discussed and 
agreed with staff members in a team meeting that day. People living in the home had been 
assessed as benefitting from ‘targeted support’ which allowed for them to have periods of 
one to one support which enabled them to engage in activities or develop self 
care/independence skills in line with their goal plans. For example one person was to be 
supported to be more involved in cooking their own meals and attending to their laundry. 
Another person’s goal was to increase their involvement in community activities. To this end 
staff were planning to support them to attend a weekly disco for people with learning 
difficulties and autism.  We discussed with the manager that the targeted support records 
were not always fully completed as some records we viewed did not evidence what 
‘meaningful outcome’ the activity was intended to achieve, or indicate whether the activity 
had been successful in achieving the person’s individual outcomes. Individuals living in the 
home are supported to be as independent as possible.

There are good relationships between residents and the staff. We saw respectful and caring 
communication with staff interacting with residents with encouragement and humour. Staff 
we spoke with had a good understanding of the circumstances and needs of the people 
they were caring for and could therefore usually identify and predict situations which would 
cause anxiety and put measures in place to reduce the likelihood of behaviours. Staff used 



a variety of methods to ensure they people were listened to and spoken to in a way they 
understood and could be understood.  We read a number of feedback forms completed by 
families and key workers on behalf of people living in the home which had recently been 
completed and gathered as part of the annual quality of care review. Some of the 
comments from family members were:
“I would not change anything about staff”
“X is always happy and smiling”
“We are very happy that Y is in a beautiful, warm and caring home with wonderful carers”

Some of the comments from keyworkers written on behalf of people living in the home in 
recognition of positive changes were:
“I am visiting different places….different community outings”
Things I can do now are: “make cakes with support…go to café’s”

We recommended to the manager that consideration is given to making the service user 
feedback forms more user friendly, but we concluded that people living in the home feel 
valued because they experience warm and respectful relationships with the staff who care 
for and support them.



3. Environment 

Summary

People live in a homely and comfortable environment which is in a good state of repair and 
is suitable to their needs. There are systems in place to monitor and ensure their safety.

Our findings

The interior and exterior areas of the home are clean, pleasant and well maintained. The 
house comprises a one bedroomed flat and four bedrooms. There are two living/dining 
rooms which allows people choice of where they would like to eat and where to spend their 
time and with whom. Some residents had chosen and bought their own comfortable chairs 
which they preferred to sit in. The house had a homely feel with photos and pictures on the 
walls and furniture and fittings in good condition. We were able to see some people’s 
bedrooms and found these to also be in very good decorative order, suitably furnished and 
personalised to their tastes and with their belongings and photos. Outside, the house had a 
good sized garden, a swing, swinging seat and a sturdy table and chairs so that people 
could enjoy spending time outdoors. People live in a suitable and homely environment 
which allows them private space or to engage in communal activities.

Health and safety systems are in place, however internal fire safety procedures could be 
improved. The property was accessed via a locked gate with buzzer entry system, and we 
were asked to sign the visitor’s book on arrival. Individuals have their own key to their 
rooms and are supported by staff to ensure the safety of their belongings. Daily health and 
safety and cleaning tasks are carried out according to a schedule which staff told us they 
were familiar with. The home had recently been subject to an organisational ‘housekeeping’ 
review in which the area manager carried out an inspection of the premises. The manager 
told us that repairs and maintenance tasks were carried out in a timely fashion. External 
assessments and servicing of fire equipment, gas boiler and electrical equipment was 
managed centrally and seen to have taken place as required. All the people living in the 
home had personal emergency evacuation plans; however fire drills were not seen to have 
taken place at the intervals required within company procedures. We concluded that people 
living in the home are as safe as possible from avoidable hazards.



4. Leadership and Management 

Summary

Children are looked after by a staff team who receive appropriate training and are 
supported through an induction process and ongoing supervision. There are quality 
assurance systems in place with a commitment to improving the quality of care people 
receive.

Our findings

Staff feel supported and valued because there are mechanisms in place for their support 
and training. Staff told us that they felt supported by the registered manager and senior 
managers and that morale was good. However in recent months there had been staffing 
shortages due to several staff leaving and new staff not yet having taken up their posts. We 
were provided with information which showed that of the 10 staff who began their 
employment the previous year, 5 had left. Shifts were covered by staff from the home or 
one of the other homes in the vicinity working additional hours to ensure consistency and 
familiarity for the people living there. We were told by staff that the manager and area 
manager were approachable and that staff felt comfortable to raise any issues or concerns. 
Staff were aware of whistleblowing procedures. One staff member told us “I adore my job. I 
love coming into work” and was clearly proud of the outcomes residents had been 
supported to achieve. Formal support was provided in supervision which was seen to have 
taken place on a regular basis and in line with company policy. We saw that supervision 
was used as an opportunity to discuss personal issues, work/practice matters and training 
and development. We noted that in the last twelve months all staff had received an annual 
appraisal and a mid point appraisal review. Team meetings were held quarterly and 
covered areas such as company updates, policies and procedures, direction regarding the 
running of the home and the care and support of people living there.

Staff told us that their professional development was supported and that the training was 
appropriate to the needs of people living in the home. Staff completed a NAS specific 
induction programme called “Getting It Right From the Start”, which was consistent with the 
Social Care Induction Framework. The induction process included an introduction to the 
company and its policies and procedures, and training in key area such as safeguarding, 
first aid and administration of medication. We saw that, where appropriate, staff had been 
subject to internal individual performance management procedures. The organisation was 
in the process of introducing a ‘three stage competency system’ which has been 
implemented to ensure that staff continued to develop and consolidate their professional 
practice throughout their employment. We were provided with a training matrix which 
showed that a range of mandatory training courses were offered. Overall take up was good 
but there were gaps in key areas such as epilepsy awareness and refresher training in first 



aid. The manager assured us that there was always a member of staff on shift who was 
trained in these areas. The induction policy referred to action to be taken if a staff member 
had not completed training arranged for them but the general training policy did not. 
However we saw examples where staff had not been offered shifts until they had updated 
key training, and one member of staff who had failed to attend a training course had been 
required to demonstrate competency in the work situation pending their attendance at 
rearranged training. We concluded that in general people are looked after by staff who are 
trained and competent to meet their needs and motivated because they feel valued by the 
manager and the company.

There are quality assurance mechanisms in place for the overall running of the home and a 
service development plan to improve the service.  The manager conducted quarterly self 
audits and regular safeguarding audits which were then quality assured by the Quality and 
Compliance Team. The information from these, together with any recommendations from 
CIW inspections, other audits and feedback from relatives, the individuals living in the home 
and staff, fed into the annual quality of care report which the manager was in the process of 
writing. We saw that the quality of care report led to the development of a comprehensive 
and detailed service improvement plan with actions and timescales. People can be 
confident that the service is committed to self evaluation and strives to improve the quality 
of their lives.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2
None

5.3  Recommendations for improvement

We recommended that:

 Consideration is given to making the service user feedback forms more user friendly

 Targeted support record forms are completed routinely and in line with guidance to 
better evidence that the support is meeting desired outcomes.

 Consideration is given to evidencing managerial oversight when injuries are noted on 
body maps.

 The times of fire drills are recorded and fire evacuation drills take place in line with 
company procedures. 

 The training policy is clear with regards to the period within which mandatory training 
must be undertaken and actions to be taken where this has not happened or 
refreshed according to procedures.



6. How we undertook this inspection 

This was an annual full unannounced inspection undertaken as a part of  CIW’s programme 
of inspections. We made one unannounced visit to the home on 16 August 2018 from 10.35 
a.m to 17.30 p.m. There were five people living in Ty Coed on the day of inspection.  The 
following methodology was used:

• We reviewed information about the home held by CIW.  

• We observed interactions between the staff and the residents.

• We spoke with the registered manager and members of staff on duty. 

• We reviewed two people’s case files.

• We looked at a range of documentation held at the home including the Statement of 
Purpose and Service User Guide.

• We viewed the premises, including the communal areas and people’s bedrooms.

• We examined records relating to safety of the premises.

• We viewed a sample of general documentation including training records and a 
selection of policies.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Younger

Registered Person The National Autistic Society

Registered Manager(s) Joanne Morgan

Registered maximum number of 
places

5

Date of previous Care Inspectorate 
Wales inspection

20 March 2017

Dates of this Inspection visit(s) 16/08/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh 
language.

Additional Information:


