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	[bookmark: _Hlk112236758]Name:
	Alliance Health Services Group Pty Limited

	Commission ID:
	200937

	Address:
	2/59 Buckingham Street, SURRY HILLS, New South Wales, 2010

	Activity type:
	Assessment contact (performance assessment) – site

	Activity date:
	19 February 2025 to 20 February 2025

	Performance report date:
	17 March 2025

This performance report is published on the Aged Care Quality and Safety Commission’s (the Commission) website under the Aged Care Quality and Safety Commission Rules 2018.

Services included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 2983 Alliance Health Services Group Pty Ltd
Service: 26115 Alliance Health Services Group
Commonwealth Home Support Programme (CHSP) included:
Provider: 7995 Alliance Health Services Group Pty Limited
Service: 23895 Alliance Health Services Group Pty Limited - Community and Home Support
This performance report
This performance report has been prepared by S Henson, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 68A of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the services it operates, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Assessment contact (performance assessment) – site report was informed by a site assessment, observations, review of documents and interviews with staff, older people/representatives and others
· the provider’s response to the assessment team’s report received 11March 2025.
· the following information given to the assessment team for the Assessment contact (performance assessment) – site of the service on 19 February 2025 to 20 February 2025.
Assessment summary for Home Care Packages (HCP) 
	[bookmark: _Hlk177044633]Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed 

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements were assessed

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements were assessed


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 2 Ongoing assessment and planning with consumers
	Not applicable as not all requirements were assessed

	Standard 3 Personal care and clinical care
	Not applicable as not all requirements were assessed

	Standard 4 Services and supports for daily living
	Not applicable as not all requirements were assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
There are no specific areas identified in which improvements must be made to ensure compliance with the Quality Standards. The provider is required to actively pursue continuous improvement in order to remain compliant with the Quality Standards. 

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	CHSP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Compliant
	Compliant

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant
	Compliant

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant
	Compliant

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant
	Compliant


Findings
The Performance Report dated 15 July 2024 for the Quality Audit conducted 8 May 2024 to 9 May 2024 brought forward deficiencies in Requirements 2(3)(a), 2(3)(b), 2(3)(d) and 2(3)(e). Deficiencies related to assessment and care planning processes including:
· The service was unable to demonstrate consumer assessment and planning that considered risks to the health and wellbeing of consumers to deliver safe, effective, and best practice care.
· The service did not demonstrate that assessment and planning identify and addresses the consumers current needs, goals and preferences, including advance care planning if the consumer wishes.
· The outcome of assessment and care planning was not appropriately communicated, and consumer assessments were not documented in the care service plan, resulting in staff with insufficient information to guide care and services provided to consumers.
· The service could not demonstrate that consumers care planning documentation is reviewed annually or as consumer needs change.
2(3)(a)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, the service effectively demonstrated for HCP and CHSP, that assessment and planning considers risks to the consumer and informs safe delivery of care. Consumers and representatives sampled gave positive feedback about assessment and planning and said information gathered at the initial visit informs their care. Documentation review identified risk assessments and care plans are reviewed annually or when circumstances change, and documentation is updated to include current intervention/strategies to manage/mitigate the risk to the consumer where possible. Management indicated they have purchased a suite of clinical policies which are due to be implemented, along with staff training by April 2025.
I am satisfied that assessment and planning, includes consideration of risk to the consumers’ health and well-being, informs the delivery of safe and effective care and services. I find Requirement 2(3)(a) compliant.
2(3)(b)
During the Assessment Contact on 19 February 2025 and 20 February 2025, for HCP and CHSP, consumers and representatives confirmed they were consulted about their needs and goals, and discussions about advance care and end-of-life planning had been initiated by staff. Management reported that additional training provided to staff on care planning, improved their understanding of the importance of detail and consumer choice.
I am satisfied consumers’ needs, goals and preferences are identified and addressed throughout the assessment and care planning processes. I find Requirement 2(3)(b) compliant.
2(3)(d)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, for HCP and CHSP, all sampled consumers and representatives advised they have copies of their care plan in their home. Consumers and representatives said the service keeps them informed of outcomes of assessments, no changes have been made without their consent, and they do not have any problems communicating with the service. Documentation review identified regular care plan, and clinical reviews are completed by the HCP case manager and CHSP intake coordinator with the consumer at least annually or when changes occur. Care plan review for sampled HCP and CHSP consumers showed reviews were up to date and assessments were included in the care plan.
I am satisfied information to guide care and service delivery is documented in a care and service plan that is readily available to consumers and staff. I find Requirement 2(3)(d) is compliant.
2(3)(e)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, the service demonstrated for HCP and CHSP consumers, that care and services are reviewed for effectiveness and when incidents occur or when circumstances change. Care is reviewed at least annually, and when required. Staff and consumers were able to describe how they communicate with the HCP case manager/coordinators and CHSP intake officer when changes occur that impact on the needs of the consumer, and how care is reviewed, following this change.
I am satisfied that care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer. I find Requirement 2(3)(e) compliant.


Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	CHSP

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Compliant
	Compliant

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant
	Compliant

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant
	Compliant

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Compliant
	Compliant

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Compliant
	Compliant


Findings
The Performance report dated 15 July 2024 for the Quality Audit conducted on 8 May 2024 to 9 May 2024 brought forward deficiencies in 3(3)(a), 3(3)(b), 3(3)(c), 3(3)(d) and 3(3)(e). Deficiencies related to assessment and care planning processes including:
· The service did not demonstrate that each consumer gets safe and effective personal care, clinical care that is best practice, is tailored to their needs and optimises their health and well-being.
· Care plan documents did not consistently include information on how care and services have been delivered and contained limited guidance for staff.
· Documentation was not provided to demonstrate manages its duty of care to ensure that high impact, high-prevenance risks, especially clinical risks, were managed effectively.
· Feedback for consumers and/or representatives, care plan reviews and staff interviews showed care and service plans did not consistently reflect consumer needs, goals, and preferences related to end of life care.
· The service was unable to demonstrate that when a consumer has a deterioration in their mental health, cognitive or physical function, capacity or condition it is recognised and responded to in a timely manner.
· The service did not demonstrate that information about a consumer’s condition, needs, or preferences was recorded and documented, and that all information was available to others where responsibility was shared, such as high-impact, high-prevalence risks, including dietary, falls, and allergies.
3(3)(a)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, the service demonstrated HCP and CHSP consumers receive mostly safe and effective personal and or clinical care. Registered nursing staff complete clinical assessments and reviews. Support workers provide personal care that is tailored to consumer needs. Consumers and or representatives interviewed indicated personal care services were safe and are in line with consumers’ needs and goals. Consumers and representatives interviewed indicated they are satisfied with the clinical care consumers receive. Support workers interviewed advised they ensure personal care is delivered according to the consumers’ request. Registered nursing staff explained how they deliver person centred, best practice care. Documentation review identified most consumers were receiving safe and effective clinical and personal care.  
I am satisfied that consumers’ are receiving safe and effective personal care, clinical care or both personal and clinical care. I find Requirement 3(3)(a) compliant.
3(3)(b)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, the service demonstrated high-impact or high-prevalence risks associated with the care of consumers are effectively managed. The service identified falls, cognitive issues and social isolation as high impact or high prevalence risks for consumers within the service. An incident register is maintained and monitored by management. Support workers are made aware of consumer risks and how to manage them, through the service’s electronic care planning system. As part of the management of the risks associated with living alone/social isolation, consumers identified as a high risk have locked key boxes on their premises which staff can access, if the consumer does not respond and after consulting with their case managers. Consumers and representatives interviewed indicated that risks associated with the consumer’s care are managed well.
 I am satisfied that there is effective management of high impact or high prevalence risks associated with the care of each consumer. I find Requirement 3(3)(b) compliant.
3(3)(c)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, the service demonstrated, structured processes to support consumers requiring palliative care. Registered nursing staff described their role in assisting consumers with end-of-life planning, assessing needs, and coordinating with specialist palliative care providers when required. CHSP management reported having informal conversations with consumers to understand their preferences related to advance care planning. Reviewed care plans contained notes of discussions with consumers regarding end-of-life care, aligning with operational guidelines.
Based on the evidence provided I am satisfied that the needs, goals, and preferences of consumers nearing the end of life are recognised and addressed. I find Requirement 3(3)(c) compliant.
3(3)(d)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, for HCP and CHSP, the service demonstrated consumers who have experienced a deterioration and change in condition have had their needs responded to in a timely manner. Consumers and representatives interviewed expressed confidence that the service identifies and responds to consumer deterioration or change in a timely manner. Staff interviewed demonstrated an understanding of the signs of deterioration, provided examples and described escalating their concerns to the HCP case manager or CHSP intake officer/coordinators as soon as possible.
I am satisfied that a deterioration or change in a consumers mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner. I find Requirement 3(3)(d) compliant.
3(3)(e)
During the Assessment Contact conducted 19 February 2025 to 20 February 2025, the service demonstrated that information about consumers’ conditions, needs and preferences are mostly communicated within the organisation and based on consumer consent is shared with others responsible for care. Overall consumers receiving HCP and CHSP services and or their representatives interviewed, indicated they did not have any concerns in relation to communication of consumers’ care needs and preferences within the organisation or with subcontracted/brokered staff and or their GP. 
The service utilises an electronic case management system, and staff can access this by their mobile telephones to ensure the consumers’ needs and preferences are met. The electronic case management system is used to support staff to access consumers’ care documents while providing them with care services. Most support workers indicated what they need to do for the consumer is located within their care plan and uploaded to the telephone application or the full care plan can be viewed at consumers’ homes. Management advised that consumer care plans are available in consumers’ homes. The service has purchased a new case management system which will be installed in May 2025.
I am satisfied that information about the consumers’ condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility of care is shared. I find Requirement 3(3)(e) compliant.


Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	HCP
	CHSP

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant
	Compliant

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant
	Compliant

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant
	Compliant

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant
	Compliant


Findings
The Performance report dated 15 July 2024 for the Quality Audit conducted on 8 May 2024 to 9 May 2024 brought forward deficiencies in 4(3)(a), 4(3)(b), 4(3)(d) and 4(3)(g). Deficiencies related to assessment and care planning processes including:
· [bookmark: _Hlk193114213]The service did not demonstrate that each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being, and quality of life.
· The service did not demonstrate that providing daily support and services promoted consumers' emotional, spiritual, and psychological well-being. Staff could not describe how they have supported consumers' emotional, psychological, and spiritual well-being.
· The service was unable to demonstrate that information about consumers needs, and preferences were communicated to others where care is shared. 
· Support workers were not always aware of consumer diagnoses.
· Consumer and representative and documentation reviews demonstrated that not all equipment was maintained or safe to use. 
· The service was unable to provide documents that showed evidence of compliance checks and regular monitoring evidence.
4(3)(a)
During the Assessment Contact on 19 February 2025 to 20 February 2025, the service demonstrated an understanding of consumer priorities in maintaining independence and quality of life. Care documentation reviewed reflected consumer needs, goals and preferences and strategies to deliver services and supports for their daily living needs.
I am satisfied that each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being, and quality of life. I find Requirement 4(3)(a) compliant.
4(3)(b)
During the Assessment Contact on 19 February 2025 to 20 February 2025, consumers and staff described how cultural and emotional needs were being met through tailored support services. Examples given were supported by care documentation. Annual staff training includes a module on supporting individual health and emotional well-being. 
I am satisfied that the service provides services and supports for daily living and promotes each consumer’s emotional, spiritual and psychological well-being. I find Requirement 4(3)(b) compliant.
4(3)(d)
During the Assessment Contact on 19 February 2025 to 20 February 2025, the service demonstrated improved information-sharing practices. Staff reported that they access to consumer details, care plans, task lists, and background information to provide informed support and care, in addition to being updated via phone calls, messages or emails when there are changes for a consumer. Management follows a detailed process when initiating services with a consumer or responding to changes in their circumstances, where an allied health referral is required. This process includes engaging with allied health professionals, obtaining electronic quotes from physiotherapists or OT’s, and ensuring that service notes are emailed and uploaded to the consumer's file after each session. If any concerns or additional issues arise, allied health professionals communicate directly with management.
 I am satisfied that information about the consumers condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared. I find requirement 4(3)(d) compliant.
4(3)(g)
During the Assessment Contact on 19 February 2025 to 20 February 2025, staff demonstrated commitment to equipment safety and maintenance for CHSP and HCP. Consumers interviewed advised any equipment they have is monitored and serviced when required. Support workers explained how they observe equipment, and if they see something isn’t functioning as it should, they immediately report it to management and document via progress notes. Management advised they have implemented a new protocol to ensure an Occupational Therapy assessment will be conducted for every consumer at least once a year, to include mobility aids, assistive and adaptive technology and modifications to home if required.
[bookmark: _Hlk144301213]
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