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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, Provision
for learning disability

Registered places: 3

Main language(s): English

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

Outcomes for people at Ty Canol require significant improvement across all themes. Although the
service provides a warm and homely environment and care staff show commitment to the people
they support. There are significant weaknesses in well-being, care and support, the environment,
and leadership and management which are having a negative impact on people’s safety,
independence, and quality of life.

People’s well-being is not prioritised consistently. People have limited opportunities to take part in
meaningful activities or engage with the wider community. Poor recording makes it difficult to
monitor people’s experiences or evidence positive outcomes.

Care and support is inconsistent and does not reliably protect people’s safety. Oversights in
peoples personal plans, daily records, staff training, and medication management place people at
risk. Frequent changes in management have further affected continuity of care. While a manager is
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now in post and has begun to introduce improvements, these actions are at an early stage and
have not yet resulted in improved outcomes.

Although the environment is generally welcoming, health and safety systems are not robust. Known
risks have not been addressed promptly, increasing the risk of harm. Leadership and management
lack stability and effective oversight, resulting in poor governance, weak quality assurance, and
insufficient support for staff. Due to the significant impact on people’s safety and well-being, Priority
Action Notices have been issued, and urgent, sustained improvement is required.
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The service does not consistently support people to have choice, independence, or meaningful
engagement in everyday life. Practice within the home is overly risk-averse and, at times, relies on
unnecessarily restrictive approaches. This limits people’s ability to exercise control over their
day-to-day lives and to achieve their personal well-being outcomes.

Although the environment provides a warm and homely setting that supports people’s privacy and
dignity, this does not translate into positive experiences beyond the home. Opportunities for
meaningful activity, social connection, and community engagement are very limited. Records
reviewed during the inspection show limited evidence of routine outings or planned activities that
support people to engage beyond the home. This restricts people’s experiences and contributes to
poor outcomes in relation to physical health, emotional well-being, and quality of life.

During the inspection, we found gaps and inconsistencies in daily documentation. Records often
lacked detail about how people spent their time, what activities they took part in, or how their
well-being was supported. This makes it difficult for care staff and managers to monitor people’s
experiences, evaluate whether outcomes are being achieved, or identify when changes are
needed. As a result, people’s well-being is not effectively reviewed or promoted in line with their
assessed needs and personal plans.

Records and observations indicate that people have limited opportunities to build independence or
develop skills that matter to them. Support for well-being does not consistently reflect people’s
individual interests, preferences, or aspirations. A broader and more purposeful range of activities
is needed to ensure people can enjoy meaningful activities, regular access to outdoor spaces, and
opportunities to engage with their community in ways that support choice, independence, and
personal fulfilment.

Overall, significant improvements are required to ensure people’s well-being is prioritised through
positive risk-taking, meaningful daily activity, accurate recording, and support that reflects people’s
rights, choices, and personal outcomes.
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The care and support provided does not consistently protect, promote, or maintain people’s safety
and well-being. Significant shortfalls in care planning, staff training, risk management, daily
recordings, and medication processes place people’s outcomes at risk. During the inspection, daily
records reviewed showed people had limited access to a range of activities and opportunities to
access the wider community. Personal plans do not consistently contain sufficient detail to guide
staff in meeting people’s individual needs or supporting them to achieve positive outcomes.
People’s goals and aspirations are not clearly recorded, and there is limited evidence of meaningful
involvement from people or their relatives in care planning.

Personal spaces are personalised, and people were seen enjoying familiar activities such as
watching television and baking. However, these strengths do not outweigh the significant
weaknesses in care delivery and oversight. Daily records are frequently incomplete or lack
sufficient detail about how people are supported. This limits the service’s ability to monitor care
delivery, evidence outcomes, or respond effectively to changes in people’s needs. The
inconsistencies in daily recordings compromise continuity of care and accountability.

People’s safety and well-being are at risk because medication management processes are
ineffective. Unclear and confusing documentation and checking procedures increase the risk of
medication errors. Low compliance with staff training further undermines safe practice, as staff do
not consistently have the skills or knowledge required to manage risks, respond appropriately to
incidents, or deliver safe and effective care.

Frequent changes in management have resulted in poor continuity of care for the people living at
the service. A manager is now in post at Ty Canol and has begun to introduce changes to improve
care and support and the use of day service staff helps promote some familiarity and consistency
of care. However, these actions are at an early stage and have not yet resulted in sustained
improvements to outcomes for people.

Overall, urgent and sustained improvements are required to ensure care and support is safe,
consistent, and outcome-focused. As a result, outcomes for people require significant improvement
and a Priority Action Notice has been issued.
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The environment in which people live requires significant improvement because systems for
monitoring, maintaining, and reviewing health and safety risks are not sufficiently robust. While the
setting is generally welcoming and homely, failures to manage and mitigate health and safety risks
mean people’s safety and well-being are not consistently protected.

People live in accommodation that is comfortable and mostly meets their day-to-day needs. During
the inspection, we saw people using communal areas, relaxing and spending time with care staff.
The home presented as clean throughout and, both communal and personal spaces promoted
people’s privacy and dignity.

The service has a large, enclosed, and secure outdoor area that people can access freely with
support. While this is a positive feature, the outdoor area would benefit from further development
and additional resources to ensure it is used to its full potential and supports people’s well-being
outcomes. Laundry facilities are kept separate from food preparation areas but on the day of
inspection we observed unsafe management of a hazardous substance due it not being stored
securely in a designated locked area.

People are protected by security measures, including a secure entry system and visitor sign-in
procedures. The accommodation is suitable for people living, working, and visiting the service. The
service was recently inspected by the Food Standards Agency and awarded a food hygiene rating
of 3 (Generally Satisfactory).

Significant concerns were identified in relation to health and safety oversight. Weekly fire safety
checks identified faults with fire doors which had not been rectified at the time of inspection. In
addition, gaps in health and safety auditing mean issues are not always identified, escalated, or
addressed promptly.

Overall, although the environment is welcoming, significant improvements are required to ensure
risks are identified and managed effectively and health and safety systems are robust. Without
timely action and stronger oversight, people’s safety cannot be reliably assured. As a result,
outcomes for people in relation to the environment require significant improvement and as a result
a Priority Action Notice has been issued.
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There is a lack of stability, effective oversight, and robust governance at Ty Canol, resulting in the
leadership and management requiring significant improvement. These weaknesses have resulted
in inconsistent standards of care and poor outcomes for people over a prolonged period.

Frequent changes in leadership have led to a lack of continuity and direction within the service.
While care staff demonstrate commitment and care towards the people they support, frequent
changes in leadership and management limit the service’s ability to deliver safe, consistent, and
person-centred care.

The provider does not support staff development in leadership at all levels. Supervision, appraisal,
and team meetings are not provided consistently or within required timescales, which restricts staff
development, learning and the support offered to care staff. Combined with low compliance with
mandatory training, this means staff are not provided the opportunity to be consistently equipped
with the skills, confidence, or support needed to manage risks, respond appropriately to incidents,
or deliver safe and effective care. Care staff told us that they have felt unsupported due to the
inconsistency of management and that the lack of a manager has been the services “biggest
challenge.”

Overall, outcomes for people require significant improvement because leadership and management
arrangements are ineffective and inconsistent. These failures have a direct and negative impact on
people’s safety, well-being, and quality of care. We have therefore issued a Priority Action Notice.
The provider has begun to take action to implement stable and effective leadership by appointing a
new manager for Ty Canol. The service requires time to implement positive change by
strengthening governance and quality assurance systems, ensure compliance with regulatory
requirements, and create a supportive, accountable culture for staff.
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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.

Date
Summary of Areas for Improvement identified

The failure to ensure that electronic release mechanisms were fully operational
poses a potential risk to people’s safety, particularly in relation to timely
evacuation in an emergency. This does not assure that the premises are fully
suitable, safe, or fit for purpose at all times.

20/03/26

People’s well-being is at risk because personal plans do not clearly set out how
people's care and support needs will be met and how they will be supported to 30/07/25
achieve their personal outcomes.

- . 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, 30/07/25
promotes and maintains the safety and well-being of individuals.
People are placed at risk due to the lack of consistent management and 30/07/25

oversight of the service.
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