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About Autism Spectrum Connections Cymru- Community
Support Services

Type of care provided Domiciliary Support Service

Registered Provider Autism Spectrum Connections Cymru

Language of the service English

Previous Care Inspectorate Wales [3 January 2024]

inspection

Does this service promote Welsh This service does not provide an 'Active Offer' of the

language and culture? Welsh language and does not demonstrate a
significant effort to promoting the use of the Welsh
language and culture.

Summary
This was a focused inspection to test the Priority Action Notices issued at the previous

inspection. During this focused inspection we considered the theme of wellbeing, as well as
leadership and management.

People receive care and support in line with their personal plans which leads to positive
wellbeing outcomes. We found the service seeks regular feedback from people supported
and action is taken to enhance service delivery based on the feedback provided. The
service works collaboratively with other agencies to ensure that people experience positive
physical and mental wellbeing.

The manager of the service works to ensure that the service and organisational values are
embedded into daily practice. We saw evidence of good opportunities for staff to receive
support and supervision, as well as opportunities for learning and development. The
responsible individual (RI) visits the service to seek feedback from people and staff.

The service has achieved compliance with regard to previously issued Priority Action
Notices.




Well-being

People experience choice and control over their day-to-day life. We read feedback forms
and reviews which demonstrate people are frequently consulted with about how they spend
their time. People set and review their wellbeing goals, and support staff record their
progress in achieving or working towards these. People can access the right information,
when they need it, in the way they want it and use this to manage and improve their well-
being. The service has updated their written guide to the service to improve accessibility of
the information. People are treated with dignity and respect. The service ensures that
people are listened to and work with people to support their individual circumstances. There
is an up to date statement of purpose (SoP) which outlines how the service is provided to
people. There is clear information to support people to understand what care and support is
available to them by the service.

People are supported to remain physically, mentally, and emotionally well. People are
supported to remain healthy and active and to do things to keep themselves healthy. We
found the service works collaboratively with a wide range of professional services to ensure
people have access to the healthcare they need. People are actively encouraged to
participate in a variety of activities within their community in order to support and develop
relationships. We found people are supported to develop and maintain skills to support their
independence.

People are protected from abuse and neglect. The service has a safeguarding policy and
procedures which is in line with best practice. The manager and Rl review any safeguarding
matters and take appropriate and timely action. The manager ensures that care
documentation, and processes are audited and reviewed regularly. We read action plans to
support the future development of management systems. There is a clear focus on people’s
wellbeing at the centre of the service delivery.

Leadership and Management




There are management arrangements in place to support the smooth running of the
service. The manager and the Rl have worked together to improve oversight and
governance processes within the service. We saw evidence of frequent Rl visits to the
service to seek feedback from people supported as well as staff. We found the RI
considered written feedback routinely collected by the manager in order to consider the
quality of the service provided. The Rl prepares a report about the quality of care provided
within the service. We found the report considers a range of aggregated data and analyses
the impact of this on the quality of care. The manager routinely audits and reviews systems
within the service. We found on some occasions the recording of audits undertaken could
be strengthened. However, the manager is familiar with the systems used by the provider
and uses these to ensure compliance within the service, as well as to drive improvements.
The manager and Rl have an action plan to support the continuous development and
improvement of service delivery.

There are enough staff on duty to support people effectively. We saw rotas are in place to
ensure care and support is provided in line with people’s personal plans, and delineated
times are provided to protect staff wellbeing and allocation of breaks in their day. Support
staff are suitably recruited, trained, and supported to carry out their duties. Support staff
speak highly of the learning and development opportunities within the service. We saw
training records demonstrating support staff have up to date mandatory training, as well as
opportunities for continuous professional development. The manager has acted on
feedback provided at the last inspection, and all staff recruitment documentation is now
available in line with regulatory requirements. Support staff receive frequent support and
supervision to enable them to work confidently and competently. The quality of supervisions
is good, with clear links to the organisation’s values and ethos and opportunities provided to
support staff to reflect on their own practice.

The service provider is in the process of separating the contracts for care and support and
accommodation in order to delineate clear lines of accountability and responsibility as per
the regulations. We are assured that this process will be completed by the next inspection.



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.

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 N/A
inspection
6 At the time of the inspection, the service provider did Achieved

not have clear arrangements for the oversight and
governance of the service in order to establish,
develop and embed a culture which ensures the best
possible outcomes are achieved for individuals using
the service and to meet the requirements of the
regulations.

66 The responsibly individual has not supervised the Achieved
management service in a satisfactory manner to
ensure the service has sufficient numbers of staff who
are trained, competent and skilled to undertake their
role and achieves best possible outcomes for
individuals.




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

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




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:

e Inspection report survey

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