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About Ty Coed
Type of care provided Care Home Service

Adults Without Nursing

Registered Provider National Autistic Society

Registered places 5

Language of the service English

Previous Care Inspectorate Wales 
inspection

20 December 2022

Does this service promote Welsh 
language and culture?

This service does not provide an 'Active Offer' of the 
Welsh language and does not demonstrate a 
significant effort to promoting the use of the Welsh 
language and culture.

Summary

Ty Coed is a well-run service, supporting individuals with autism. The service is based in a 
group of homes run by the National Autistic Society (NAS). Ty Coed is a large property with 
well-maintained grounds. The manager supports two services with the same management 
team and core staff. Both services use the in-house relief staff and agency to support any 
shortfall in the staff required. There are appropriate numbers of staff for the day to day 
running of the service. Minibus drivers for activities and special events are limited. The 
recruitment process is under way, this was confirmed through discussion with the deputy 
management and staff. There is a temporary manager in place to cover leave. Staff and 
relatives have expressed their appreciation of the support given by the temporary manager.

The Responsible Individual (RI) has good mechanisms in place to monitor and review the 
quality of support to people. The RI visits regularly to obtain feedback from people and staff 
which feeds into comprehensive quarterly visit reports and bimonthly quality of care 
reviews. We saw good procedures in place for the safe recruitment of staff and their 
ongoing development. There is a robust safeguarding policy to protect the wellbeing of 
people. 

Relatives told us they are happy with the support provided. The service meets the 
outcomes of the people and provides information for staff to best understand the needs, 
support and wishes of people. 



Well-being 

People have a voice and are treated with dignity and respect. People are involved with their 
personal support plan as much as possible and outcomes are based on their needs and 
wishes. Support plans are clearly written, and person centred. Plans are reviewed regularly 
to meet people’s current needs, using pictures, symbols, and clear language suitable for 
individuals’ communication needs. 

People’s physical and emotional well-being is supported. People receive good quality care 
and support that is having a positive impact on their quality of life. We saw people making 
breakfast and engaged in meaningful activities. We found the environment to be relaxed 
and staff responded to the needs of people when needed and requested. People have 
regular access to the wider community, supported by staff who want to make a positive 
difference to their lives. Staff told us there is a lack of staff who can drive the in-service 
minibus which can affect the activities people can participate in. Such activities enhance the 
physical and emotional wellbeing of people, specifically when people become anxious. Staff 
work hard to coordinate drivers between both homes to minimise the impact on people. 
There is good communication with relatives/carers and appropriate referrals are made to 
health and social care professionals when needed. 

Staff treat people respectfully ensuring their personal preferences are recognised. There is 
a strong core team in place, staff know people they support very well and are supported by 
good care planning documentation, with additional support of the in-house PBS team 
(Positive behavioural support). Staff are kind and professional in their approach and are 
well supported by experienced senior staff. Staff training is up to date and regularly 
monitored by the deputy manager and RI. 

People are protected from harm and neglect. People are supported by knowledgeable and 
skilled staff who receive safeguarding training and understand their role and responsibilities 
and would act on a concern. Staff told us; “Safeguarding is everyone’s responsibility”. “It 
means protecting people”. There are robust safeguarding policies and procedures in place 
which are regularly reviewed by the provider. 

The RI has good quality monitoring processes in place to safeguard vulnerable people. 
Quarterly monitoring visits give guidance and support to the manager to ensure ongoing 
improvements to the service. Quality of care reviews show a good oversight of the service, 
evidencing regular audits are carried out, such as finance, support plans and staff files. 

Care and Support 



People receive a good service that is designed with them and their relatives. Staff consider 
their needs, wishes and choices. People’s care and support plans are person centred and 
reflect the support needs of people to enable them to be as independent as is possible. We 
saw that these are reviewed regularly and involve the individual and relatives as much as 
possible. Risk assessments are in place and regularly reviewed to give staff the information 
they need to best support people, recognise changes in mood and in their health and 
wellbeing. Staff have a good understanding of the likes and dislikes of people; these are 
woven into the writing of any support plans to strengthen their approaches to supporting 
people. 

There are good systems in place to protect people from harm and neglect. We saw a robust 
safeguarding policy and procedure in place to safeguard people. Staff have a good 
understanding of their role and responsibilities, undertaking safeguarding training at 
induction and completing refresher training regularly. This was confirmed by the training 
plan and when speaking with staff. Comments included “Safeguarding is everyone’s 
responsibility”. “It means everything that we do in our job to keep people safe”. We saw that 
people who do not have the capacity to make their own decisions about aspects of their 
care and support and accommodation have appropriate up to date Deprivation of Liberty 
Safeguards (DoLS) in place.

The provider has good systems in place for the management of medication. We saw the 
service carry out regular medication audits. Medication administration records (MAR) are 
completed correctly to evidence the safe administration of medication. Training for staff with 
responsibility for administering medication is provided at induction followed by an annual 
competency assessment. Competency assessments seen could be strengthened with 
evaluating comments and guidance to staff at the end of the assessment. This is to ensure 
their understanding of any areas of improvement required by them to keep people safe. 

The provider considers a wide range of views and information to confirm their ability to meet 
the needs of people they support. Pre-assessments are carried out, supported by policy 
and procedures which show staff the needs and desired outcomes of people. People are 
offered the opportunity to visit and have overnight stays at the service before they move in. 
The service is delivered in line with the Statement of Purpose (SOP). 



Environment 

Ty Coed is a large service meeting the needs of people who have lived there for some 
considerable time. It is well situated in the local community with easy access to local 
amenities. There are other similar homes supported by the National Autistic Society in the 
vicinity giving individuals opportunity to socialise, and for the manager and staff to utilise 
each other’s knowledge, skills, and resources. 

The provider has systems in place to identify and mitigate risk to the health and safety of 
people. Routine servicing of utilities such as gas and electricity take place and certificates 
seen confirm they are safe. We saw servicing records for fire safety equipment and fire 
system. The fire risk assessment was just out of date. The manager has recently completed 
fire risk assessment training and will complete the risk assessment soon. We looked at 
personal emergency evacuation plans (PEEP’s) for people. Evacuation procedures are in 
place to ensure the well-being of people. Fire escapes were clear of obstruction to support 
the safe evacuation of people. Risk assessments around water temperatures and legionella 
are in place. The service is secure with high fence and key code entry system. We were 
asked to sign the visitors book in line with fire regulations. The service shares a full-time 
maintenance person to support ongoing maintenance. 

The management of infection control and hygiene practices within the service are good, we 
saw documentation and stocks of Personal protective equipment (PPE) to support this. The 
laundry room is small but organised. Materials which have the potential to cause harm are 
securely locked away to safeguard people, in line with the COSHH Regulations 2002. 
COSHH (Control of Substances Hazardous to Health).



Leadership and Management

The provider considers a wide range of views and information in order to confirm their 
ability to meet the needs of the people they support. The provider has produced an 
individual guide to services which supports the communication needs of people. The 
service is delivered in line with the Statement of Purpose (SoP) which sets out what 
services will be provided and how they will be delivered. 

The service has good systems in place to monitor and review the quality of care and 
support being provided. The RI has good oversight of the service which is reflected in 
comprehensive visit reports and quality of care reviews. Each report shows audits, and 
clear guidelines to the manager and operational manager of their role and responsibilities in 
the quality process. The provider has oversight of financial arrangements and investments 
in the service. We saw appropriate staffing numbers on the day of inspection; this was 
confirmed by the daily schedule for staff. The provider has a core of well-trained staff 
across the two services, with vacancies supported by an internal relief team. The 
recruitment of appropriate staff has been a problem over the past year, specifically minibus 
drivers which staff and the manager feel is improving. Staff told us; “Sometimes there are 
not enough minibus drivers on, bus times are not always available, so you do tabletop 
activities in house”. This was discussed with the deputy manager who gave reassurances 
minibus drivers are a priority when recruiting staff. 

The service provides staff who have the knowledge, competency, and skills to support 
individuals to achieve their personal outcomes. The training plan viewed showed staff are 
up to date with all mandatory training and some specialist training such as autism. 
Documentation confirmed all staff are registered with or working towards registration with 
Social Care Wales (SCW), the workforce regulator. We looked at five staff files and saw 
that recruitment documentation is in place. Records show the provider carries out the 
necessary checks when recruiting staff. Enhanced DBS (Disclosure and Barring Service) 
checks are carried out and are reviewed in line with regulatory timescales. Supervision and 
appraisal records show staff are well supported and their well-being considered. Comments 
included “We have supervisions and mid-point reviews and annual appraisals”. 
“Communication works well, with a wonderful manager, open, and very easy to approach”. 
“The staff are brilliant, and morale is high at the moment”. 



We respond to non-compliance with regulations where poor outcomes for people, and / or 
risk to people’s well-being are identified by issuing Priority Action Notice (s). 

The provider must take immediate steps to address this and make improvements. Where 
providers fail to take priority action by the target date we may escalate the matter to an 
Improvement and Enforcement Panel. 

Priority Action Notice(s)

Regulation Summary Status
N/A No non-compliance of this type was identified at this 

inspection
N/A

Where we find non-compliance with regulations but no immediate or significant risk for 
people using the service is identified we highlight these as Areas for Improvement.  

We expect the provider to take action to rectify this and we will follow this up at the next 
inspection. Where the provider has failed to make the necessary improvements we will 
escalate the matter by issuing a Priority Action Notice.  

Area(s) for Improvement

Regulation Summary Status

Summary of Non-Compliance

Status What each means

New This non-compliance was identified at this inspection.

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection.

Not Achieved Compliance was tested at this inspection and was not achieved. 

Achieved Compliance was tested at this inspection and was achieved.



N/A No non-compliance of this type was identified at this 
inspection

N/A



Was this report helpful?

We want to hear your views and experiences of reading our inspection reports. This will 
help us understand whether our reports provide clear and valuable information to you.

To share your views on our reports please visit the following link to complete a short survey: 

 Inspection report survey

If you wish to provide general feedback about a service, please visit our Feedback surveys 
page. 

Date Published 03/05/2024

https://www.careinspectorate.wales/Inspection-report-survey
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.careinspectorate.wales%2Ffeedback-surveys&data=05%7C01%7CMichael.Day%40gov.wales%7C3154ea61968f4c240bae08db58448c2e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638200823649157324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tKU2MxKjByFqKlzNdIFMmuiFDWg5AoRzsUVDRVKj6iY%3D&reserved=0
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