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About the service

Upward Mobility is an Edinburgh-based charity providing support and opportunities for adults with learning
disabilities and autism. Support is provided in Edinburgh, Mid-Lothian and East Lothian and follows a
planned curriculum of creative workshops, educational activities and vocational programmes. There are nine
different sites where support is provided, which include cafes, a gardening site, community centre and
digital space.

At the time of inspection, 164 people were supported by Upward Mobility.

About the inspection

This was an unannounced inspection which took place between 24 January 2024 and 2 February 2024. The
inspection was carried out by two inspectors from the Care Inspectorate.

To prepare for the inspection we reviewed information about this service. This included, previous inspection
findings, registration information, information submitted by the service and intelligence gathered since the
last inspection.

In making our evaluations of the service we:

• spoke with 21 people using the service and ten of their family or representative

• spoke with 35 staff and management

• observed practice and daily life

• reviewed documents

• spoke with visiting professionals.
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Key messages

• People benefitted from an enthusiastic staff team who were committed to supporting people to achieve
positive outcomes.

• Managers were very responsive during inspection and were keen to make improvements to the service.

• Staff would benefit from structured opportunities to have their practice observed, linked to formal
supervision and development plans.

• Some consideration was needed on how to minimise the impact of noise for people who may be more
sensitive to this.

• Personal plans needed some improvement to ensure they were clear and reflected people's most current
outcomes, aspirations and wishes.

From this inspection we evaluated this service as:

In evaluating quality, we use a six point scale where 1 is unsatisfactory and 6 is excellent

How well do we support people's wellbeing? 4 - Good

How good is our leadership? 4 - Good

How good is our staff team? 4 - Good

How good is our setting? 4 - Good

How well is our care and support planned? 3 - Adequate

Further details on the particular areas inspected are provided at the end of this report.
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How well do we support people's wellbeing? 4 - Good

We evaluated this key question as good, where several strengths impacted positively on outcomes for
people and clearly outweighed areas for improvement.

People experienced warm and encouraging interactions with staff, which promoted compassionate care and
support. People were supported to communicate in ways which were meaningful for them. While some staff
were very skilled in using different communication methods, such as sign, others may benefit from more
regular opportunities to learn and embed their practice (see key question entitled 'how good is our staff
team' for more information). Overall, people enjoyed attending Upward Mobility. Comments from people
included, "I love seeing my friends" and "I have fun at Upmo".

Where people experienced stress and distress staff were skilled at supporting them and minimising the
impact on other people attending the service. The manager was aware of the need for careful planning to
support people who found a lot of noise or busy environments stressful. However, the nature of the support
provided meant that this was not always possible. Some people who experience care and their families
spoke about activities that the service offered before the Covid-19 pandemic and wished that they could
return to these. More clarity around the service's current aims and objectives would help support people to
make as informed choices as possible about whether the service is right for them. (See Area for
improvement 1)

There were opportunities for people to contribute their views in student forums and informal discussions
with key workers. Due to changes in staffing, formal reviews of people's support were behind schedule. This
meant that some people did not feel certain on how to ask to try new activities or make changes to their
support provision. People were involved in planning workshops. However, changes to staffing meant that
sometimes planned activities did not go ahead. At these times some people felt disappointed that their
planning had not been followed through. All staff felt that they needed more time to plan workshops to
support people to get the most out of these. Senior managers were in the process of exploring how to free
up more planned time for staff to complete planning and key working tasks. (See Area for improvement 2).

People were supported to have control over their health and wellbeing during their time at Upward Mobility.
Staff worked with people using their preferred technology, walking aids and equipment. This meant that
people were enabled to be as independent as possible.

Medication was consistently recorded when given. During the inspection, team managers updated protocols
for medication given when required, to ensure there was good information to lead and guide staff when
additional medication was needed. Due to a change in staff, medication records had not been audited
recently. Improved processes would ensure that any errors are identified early and remedial action is taken
(please see area for improvement under the key question entitled 'How good is our leadership').

People were supported to access healthy food and drink. Wellbeing classes focussed on healthy eating and
supporting positive lifestyle choices. Staff demonstrated good understanding of how to support people with
food allergies and could access additional training. While personal plans contained information to lead and
guide staff on how to support people with allergies, it was unclear when this information was last updated.
We discuss this more under the section of this report entitled 'how well is our care and support planned'.
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Areas for improvement

1. To enable people to choose the support they want based on their assessed needs and outcomes, the
provider should review the service aims and objectives so that these accurately reflect what the service will
provide and how it will do this. People experiencing care and their families should be involved in this review,
so that they are able to influence how the service develops and make choices based on the intended
outcomes of the service.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that:

'I have time and any necessary assistance to understand the planned care, support, therapy or intervention I
will receive, including any costs, before deciding what is right for me.' (HSCS 1.18); and

'My care and support meets my needs and is right for me.' (HSCS 1.19).

2. To ensure people can get the most out of their support, the provider should ensure staff and people who
experience care should have regular, structured time to plan activities and workshops.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state: 'My care and support meets my needs and is right for me.' (HSCS 1.19).

How good is our leadership? 4 - Good

We made an evaluation of good for this key question, as several important strengths taken together clearly
outweighed areas for improvement. Whilst some improvements were needed, the strengths identified had a
significant positive impact on people's experiences.

There was a consistent, stable management team who demonstrated a strong understanding of the
strengths within the service and a good awareness of where improvements were still needed. These were
logged on the service's improvement plan, where developments were reviewed regularly. We suggested
involving people who experience care and the wider staff team in developing and reviewing the service
improvement plan, to give people more input into the direction of their service. The manager was keen to
implement this.

There were systems in place to audit and monitor the quality of the service in certain areas. However, these
should be developed to ensure that a consistent regular approach to quality assurance drives improvement
in the service. (See Area for improvement 1)

Staff supervision was taking place regularly for most staff, supported by feedback on informal observations
of staff practice. Records of observed practice were inconsistent and we suggested developing a tool to
formally record and review feedback for staff. The manager implemented this during inspection.

The manager and senior staff were very responsive to suggestions during the inspection and committed to
improving people's experiences. People described their line manager as, "supportive" and "kind". However,
many staff felt that senior leaders did not fully understand the issues facing staff or people who experience
care. Senior leaders were aware of this disconnect and had various plans to meet with staff and seek to
improve these relationships.
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Accidents and incidents were well recorded and managers referred these onto other professionals as
needed. We reminded the manager about ensuring notifications are also made to the Care Inspectorate
when unforeseen events occurred. We were assured they would take this forward, in line with guidance.

Areas for improvement

1. To ensure people have confidence that the service they use is led well and managed effectively, the
provider should improve management oversight, underpinned by robust quality assurance measures.

This should include but not be limited to, using auditing across key areas to identify areas for improvement
and take necessary action.

This is to ensure the care and support is consistent with the Health and Social Care Standards which state: 'I
benefit from a culture of continuous improvement, with the organisation having comprehensive and
transparent quality assurance processes.' (HSCS 4.19).

How good is our staff team? 4 - Good

We evaluated this key question as good, where several strengths impacted positively on outcomes for
people and clearly outweighed areas for improvement.

Staff were recruited in line with best practice. Recruitment files were well organised and necessary checks
were in place prior to new staff starting. While responses to interview questions were recorded, we
discussed with the manager strengthening the interview processes by ensuring all senior staff clearly
evaluated candidates' suitability for the role. We were confident they would embed this practice. Interviews
involved people who experience care and evaluated interactions between staff members and them. This was
positive and ensured that people had input into who provided their care and support.

Staff were clear on their roles and responsibilities to register with the Scottish Social Services Council
(SSSC). All new staff completed induction training and shadowing and every staff member spoke highly of
their colleagues.

Staff training covered a variety of areas. During the inspection we identified that staff would benefit from
more specific training on Infection Prevention and Control to refresh and enhance their existing knowledge.
This was immediately arranged and many staff had completed this training by the conclusion of the
inspection. We identified that more regular training or practice on alternative communication methods, such
as sign, would continue to improve the community identity of all people attending Upward mobility. (See
Area for improvement 1)

Staff had some opportunity to reflect on their practice through supervisions, team meetings and informal
discussions. We discussed linking all processes and formalising discussions and observations of practice, to
drive improved practice within the service. (See Area for improvement 1)
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Areas for improvement

1. To ensure staff have the knowledge and skills to meet people's assessed support needs, the provider
should develop existing staff training, supervision and observations of practice, to ensure these provide
sufficient opportunity for staff to develop and reflect on their practice.

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which
states: 'I have confidence in people because they are trained, competent and skilled, are able to reflect on
their practice and follow their professional and organisational codes.' (HSCS 3.14).

How good is our setting? 4 - Good

We evaluated this key question as good, where several strengths impacted positively on outcomes for
people and clearly outweighed areas for improvement.

There were effective systems in place which ensured that the environment was well-maintained, including
thorough maintenance checks to ensure that equipment can be safely used. Staff worked hard to support
people attending the service to keep communal areas clean and tidy. Areas that were used to support
people with personal care were clean and tidy. Staff should ensure that they record each time these areas
are cleaned, to ensure best practice in IPC is promoted.

Each site was clean, welcoming and free from intrusive smells. At times the environment could be very noisy,
which had noticeable impact on some people who are especially sensitive to noise. While staff worked hard
to make best use of the space, the layout of the environment meant that people could not always make best
use of the space to move about independently. (See Area for improvement 1)

Areas for improvement

1.
To ensure that people can make the best use of space available to them, the provider should carry out an
audit of the service’s environment.

This should include but not be limited to, a review in line with best practice guidance which considers the
impact of noise and busy environments for people who are especially sensitive to this and which enables
people to be as independent as possible in accessible areas.

This is to ensure that support is consistent with the Health and Social Care Standards (HSCS) which state: 'I
have enough physical space to meet my needs and wishes.' (HSCS 5.20).

How well is our care and support planned? 3 - Adequate

We evaluated this key question as adequate. While the strengths had a positive impact, key areas need to
improve.
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While personal plans contained lots of individualised detail about each person, information was not clearly
organised and did not appear to be current or updated with changes in people's preferences or about how
they should be supported. This was partly related to how information was organised in the electronic
planning system and the manager was working with the software developer to see where improvements
could be made.

Risk assessments, which should enable people to safely carry out activities and daily life, included the
perspective of the person being supported. However, these sometimes contradicted the information which
was in the personal plan and it was often unclear what risks were being addressed or how they enabled
people's outcomes or aspirations.

Key elements of people's support, such as communication, were labelled as risks which made it difficult to
identify where actual risks were present. This also made it more difficult to see how much people and their
families were involved in producing their personal plans. As a result, personal plans did not fully guide staff
on how to support people to achieve their outcomes and safely be supported with their care needs. (Please
see Area for improvement 1)

Personal plans should be reviewed at least every six months to make sure that they are up to date and
reflect people's current circumstances and preferences. The provider had a system for formally reviewing
personal plans with people's families every 18 months. This meant that there was no regular way for people
and their families to lead and direct how each person's support was provided or to contribute to identifying
their outcomes. Comments from people's families included:

"My (relative) hasn't had a review since before covid"; and

"it would be good to have more regular reviews - maybe every three to six months".

From reviews that were completed, the actions resulting from these were not clear how they would enable
people to identify and achieve their goals. As a result, people could not be confident that their personal
plans reflected their outcomes, aspirations, wishes and care needs. (See Area for improvement 2)

Areas for improvement

1. To enable staff to use personal plans to deliver people’s care and support effectively, the provider should
improve the quality and accuracy of information in plans and an approach which maximises the involvement
of people and their families in developing their personal plans. The evaluation of personal plans should be
incorporated into the provider’s system for quality assurance.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that:

'My needs, as agreed in my personal plan, are fully met and my wishes and choices are respected.' (HSCS
1.23); and

'I am fully involved in developing and reviewing my personal plan, which is always available to me.' (HSCS
2.17).
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2. In order that care plans are reviewed and updated regularly and as people’s outcomes change, the
provider should implement a system which meets the legal requirement to review people’s personal plans at
a minimum of every 6 months. Reviews should enable people to lead and direct their own care and
contribute to people identifying their outcomes and goals.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that:

'My personal plan (sometimes referred to as a care plan) is right for me because it sets out how my needs
will be met, as well as my wishes and choices.' (HSCS 1.15); and

'I am fully involved in developing and reviewing my personal plan, which is always available to me.' (HSCS
2.17).

Complaints

There have been no complaints upheld since the last inspection. Details of any older upheld complaints are
published at www.careinspectorate.com.
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Detailed evaluations

How well do we support people's wellbeing? 4 - Good

1.1 People experience compassion, dignity and respect 4 - Good

1.2 People get the most out of life 4 - Good

1.3 People's health and wellbeing benefits from their care and support 4 - Good

How good is our leadership? 4 - Good

2.2 Quality assurance and improvement is led well 4 - Good

How good is our staff team? 4 - Good

3.1 Staff have been recruited well 4 - Good

3.2 Staff have the right knowledge, competence and development to care
for and support people

4 - Good

How good is our setting? 4 - Good

4.1 People experience high quality facilities 4 - Good

How well is our care and support planned? 3 - Adequate

5.1 Assessment and personal planning reflects people's outcomes and
wishes

3 - Adequate
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To find out more

This inspection report is published by the Care Inspectorate. You can download this report and others from
our website.

Care services in Scotland cannot operate unless they are registered with the Care Inspectorate. We inspect,
award grades and help services to improve. We also investigate complaints about care services and can take
action when things aren't good enough.

Please get in touch with us if you would like more information or have any concerns about a care service.

You can also read more about our work online at www.careinspectorate.com

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee
DD1 4NY

enquiries@careinspectorate.com

0345 600 9527

Find us on Facebook

Twitter: @careinspect

Other languages and formats

This report is available in other languages and formats on request.

Tha am foillseachadh seo ri fhaighinn ann an cruthannan is cànain eile ma nithear iarrtas.
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