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@ervice Information: \

Operated by: National Autistic Society
Care Type: Care Home Service
Adults Without Nursing
Provision for: Care home for adults - with personal care
Registered places: 6
Main language(s): English

Q)motion of Welsh language and The provider is not promoting the Welsh language
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ture: and culture needs of people, and this requires
improvement.
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Summary:

Ty Mynydd is a care service based in Neath which provides care and support to people. It has easy
access to many community facilities including shops, supermarkets and country parks.

The well-being outcomes of people living in Ty Mynydd requires significant improvement.
Improvements are needed in activities offered to people to ensure they have the opportunity to do
the things they enjoy.

Care and support requires significant improvement as it is not consistently provided in a way which
protects, promotes and maintains the safety and well-being of individuals. People’s personal plans
and daily records are incomplete, making it hard to track progress or evidence positive outcomes.

The environment requires significant improvement. Health and safety checks are not completed
consistently, compromising the safety of people within the service. We have issued a Priority Action
Notice and the provider must take immediate action to address this.

Leadership and management requires significant improvement. Staff supervision, appraisal and
training compliance need strengthening. Routine checks of staff fithess need to be completed
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within required timescales. We have issued a Priority Action Notice and the provider must take
immediate action to address this.

The Responsible Individual (RI) has acknowledged the areas where improvements are required
and is committed to taking the necessary action to remedy these. At the time of the inspection, the
provider had identified improvements required and was addressing shortfalls. Time is required for
any improvements to take effect.
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Findings:
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The well-being of people using the service requires significant improvement. People are not fully
supported to live healthily and safely with control over their lives as opportunities for people to
experience meaningful activities or community engagement are limited. Records seen during our
visit show people had limited opportunities to build independence and support their well-being,
which did not align with their personal plans. Feedback from families, staff and professionals also
indicate people are not consistently accessing outdoor spaces or the wider community, despite
these being part of their assessed needs. One family member told us, “There is minimal structured
activity, little meaningful engagement, and very limited community inclusion, ... world has become
smaller”. We saw plans for people to access meaningful activities; however, this is very much in its
infancy and requires time to show sustained improvement.

Overall, there are systems in place to keep people safe and protected from harm and abuse. All
care staff complete a mandatory induction, and training is ongoing following this. However, training
compliance needs improvement. There are policies and procedures in place to ensure the smooth
running of the service. Staff spoken with have a good understanding of their obligations regarding
the safeguarding of people. Those spoken with know how to report a concern but due to frequent
changes in leadership, staff are not fully confident the management would deal with these
appropriately. Staff spoken with raised concerns regarding staff shortages meaning there weren’t
enough staff to provide people with their allocated support hours. We discussed this with the
manager who assured us recruitment of new staff is ongoing.

People are not fully supported to cultivate safe and healthy relationships. During the inspection, we
identified gaps, inaccuracies and inconsistencies in people’s daily records, making it difficult to
demonstrate positive outcomes or effectively monitor well-being. There is insufficient regular and
meaningful activity, which negatively affects people’s physical health, emotional well-being and
overall quality of life. Improvements are required to ensure people have consistent access to
meaningful activities, opportunities to engage in the community, and outdoor spaces, in line with
their personal outcomes and plans.

People live in accommodation that overall supports their well-being outcomes. Personal and
communal spaces seen were clean and tidy. People’s bedrooms are personalised and provide
privacy. Further improvements are needed regarding communication tools available for people in
their personal spaces as currently there are communication boards which aren’t used or needed.
The manager discussed this with us and plans to make communication tools person-centred and
meaningful, in line with people’s assessed communication needs.

Page 4 of 9



4 )

Requires Significant
@ EEIE EIRIE Improvement )

-

Care and support requires significant improvement as it is not consistently provided in a way which
protects, promotes and maintains the safety and well-being of individuals. People do not
consistently receive the quality of care and support they need to achieve their personal outcomes.
During our visit we looked at people’s personal plans and saw they are not consistently completed
fully, lacking adequate detail, which risks compromising staff’s ability to provide care to people
effectively. People and/or their representatives are not involved in the review of personal plans.
Outcomes for people require significant improvement because there is a risk that personal care
needs will not be met sufficiently or on time and we have therefore issued a Priority Action Notice.
The provider must take immediate action to address this.

People experience significant shortfalls in the delivery of quality care. Daily records seen during the
inspection show people have limited access to outdoor space and the community. We saw daily
records that are incomplete, inaccurately recorded or lack sufficient detail about people’s days,
making it difficult to monitor care delivery and outcomes. This gap in documentation compromises
accountability and continuity of care. Outcomes for people require significant improvement because
current shortfalls in care delivery are increasing risks to people’s safety and wellbeing and we have
therefore issued a Priority Action Notice. The provider must take immediate action to address this
issue.

People do not always receive their medication as prescribed in accordance with national guidelines
and the service provider’'s medication policy. During our visit we saw gaps in medication
administration records and auditing. Temperature records were not completed daily, which risks
compromising the safe storage of medication. The service does not adhere to correct procedures
when people lack the capacity to make decisions about medication, evidenced by an out-of-date
authorisation regarding administration. Outcomes for people require significant improvement
because unsafe medication administration practices and storage are increasing risk to people’s
safety and wellbeing and we have therefore issued a Priority Action Notice. The provider must take
immediate action to address this issue.

People are not always protected as much as possible from the risk of infection. Whilst care staff are
provided with the training in infection prevention and control, compliance in this area is low. On the
day of inspection, we saw unsafe practices relating to infection control, demonstrating staff are not
identifying and mitigating potential risks. However, during the inspection the home presented as
clean, tidy and clutter free.
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The environment requires significant improvement as it does not consistently meet people’s well-
being outcomes. Systems for monitoring and maintaining the physical environment are not
sufficiently robust. During the inspection, we saw records relating to fire and health and safety
checks are not completed consistently. Control of substances hazardous to health was inadequate
as they are not consistently stored safely in a locked cupboard. Infection control practices do not
consistently promote people’s safety and well-being and risks regarding this are not consistently
mitigated. Records for car maintenance checks were not being completed. Outcomes for people
require significant improvement because insufficient health and safety checks present a risk to
people’s safety and wellbeing and we have therefore issued a Priority Action Notice. The provider
must take immediate action to address this issue.

Communal and personal spaces overall meet people’s needs by promoting independence and
offering opportunities for private meetings, activities, and recreation. During our visit, we observed
people’s personal areas to be clean and overall are personalised according to their needs, however
some spaces would benefit from further personalisation, particularly regarding people’s
communication needs. We saw communal areas had started to be adapted to support people’s
individual requirements and create a tailored living environment. The manager discussed with us
plans to further personalise these areas to benefit people. The service has very large, inviting,
enclosed, secure outdoor areas that offer people a safe space to access. We were told people
enjoy getting involved with the maintenance and upkeep of these areas and are supported to do
this. During our visit we noticed the secure gate to the outdoor space was left open on a few
occasions, posing a risk to people and compromising their safety. We discussed this with the
manager who assured us improvements would be made regarding this immediately.

The provider has systems in place to maintain and manage the accommodation and make required
adjustments to meet people’s needs. However, improvements are required to the communal and
personal spaces and the manager discussed with us ongoing refurbishment and renovation plans.
We saw evidence of some of this work completed. The service has recently been inspected by the
food standards agency and awarded a food safety rating of 3 (satisfactory). The manager
discussed with us improvements underway to improve food safety.
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Leadership and management at the service require significant improvement. There is inadequate
governance and oversight, resulting in inconsistent standards of care and compromised outcomes
for people. At the time of the inspection, the provider had identified necessary areas for
improvement and had began to address the identified shortfalls. A period of time will be required for
these measures to be fully implemented and their effectiveness demonstrated.

Quality of care and support is compromised because the provider’s quality monitoring systems are
insufficient, affecting people’s well-being outcomes and the quality of care and support provided.
Staff do not always feel supported in their roles, compromising the quality of care provided to
people. Roles, responsibilities, and accountability arrangements in the service are unclear, and
staff do not receive honest constructive feedback about their performance. During the inspection
we saw infrequent staff meetings with low staff attendance. Staff supervision and appraisals are not
conducted within regulatory timescales or in line with the National Autistic Society’s policy. Staff
echoed this saying they do not have regular supervision, appraisal or team meetings.

People are not consistently supported by staff with the necessary expertise, skills and qualifications
to meet people’s care and support needs. We viewed staff rotas and saw a frequent and heavy use
of agency staff to cover shortfalls in staffing levels. This compromises consistency of care and
support and could affect people’s outcomes. The manager assured us recruitment of permanent
staff is underway, however, the impact of this was not seen on the day of inspection. Staff spoken
with shared their concerns with us regarding the over-reliance on agency staff and the lack of
permanent staff at the service. Staff training compliance is low in a number of areas, meaning staff
may not possess the necessary skills and knowledge to provide adequate and sufficient care,
compromising people’s well-being outcomes.

We sampled a number of staff files and saw recruitment and background checks were in place.
However, routine and regular disclosure and barring checks for staff were not seen, placing people
at risk. Outcomes for people require significant improvement because of inadequate staff retention,
over-reliance on agency staff, insufficient staff support from management and inconsistent
management resulting in peoples care, support and wellbeing being compromised and we have
therefore issued a Priority Action Notice. The provider must take immediate action to address this
issue.
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Areas identified for improvement

Where we identify Areas for Improvement but we have not found outcomes for people to be at
immediate or significant risk, we discuss these with the provider. We expect the provider to take
action and we will follow this up at the next inspection.

Where we find outcomes for people require significant improvement and/or there is risk to
people’s well-being we identify areas for Priority Action. In these circumstances we issue a
Priority Action Notice(s) to the Provider, and they must take immediate steps to make
improvements. We will inspect again within six months to check improvements have been made
and outcomes for people have improved.

The table(s) below show the area(s) for priority action and/or those for improvement we have
identified.

CIW has no areas for improvement identified following this inspection.

.. . Date
Summary of areas for Priority Action identified

People are at risk of harm as they are not receiving care and support in line with
their assessed needs, personal outcomes and preferences. The service
provider must ensure Care and Support is provided in a way that protects,
promotes and maintains the safety and well-being of individuals.

19/03/26

People are at risk of harm as health and safety checks are not completed
frequently or consistently. The service provider must ensure regular health and 19/03/26
safety checks are completed of the premises.

People are at risk of harm because of inadequate staff retention, inconsistent
management and insufficient staff support which compromises their well-being
outcomes. The provider must ensure the service is provided with sufficient care,
competence and skill, having regard to the Statement Of Purpose.

19/03/26
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