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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.

This performance report
This performance report for Klemzig Residential Care Services (the service) has been prepared by Katherine Richards, 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 service, 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 at the service, review of documents and interviews with older people, representatives, staff, management, and others; and
· the provider’s response to the assessment team’s report received 9 April 2025.
· 

Assessment summary 
	Standard 2 Ongoing assessment and planning with consumers
	Not Fully Assessed

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 8 Organisational governance
	Not Fully Assessed


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 3(3)(b) The provider is to ensure high impact and high prevalence risks for each consumer are effectively assessed and managed. Where chemical restraint is required, documentation including consent, behaviour support plans, and consumer charting, are compliant with legislative requirements and demonstrate it is used as a last resort.


Standard 2
	Ongoing assessment and planning with consumers
	

	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

	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


Findings
Staff were knowledgeable of assessment and planning principles, and outlined how these were used to identify risk. Consumers and representatives felt engaged in the process, which was used to understand their needs, goals, and preferences as well as risks. Care planning documentation evidenced use of monitoring and validated assessment tools to consider risks and develop care strategies. 
Consumers and representatives were aware care and services were reviewed regularly and following incident or change in circumstances. Staff described the review processes, including 4 monthly reviews of assessments and comprehensive annual review, with monitoring used to trigger ad hoc reviews if needs changed or incidents occurred. Care planning documentation demonstrated timely review and adjustments to care following change in consumer needs or circumstances, and regular evaluation of efficacy.
Based on the assessment team’s report, I find requirements 2(3)(a) and 2(3)(e) in Standard 2 Ongoing assessment and planning with consumers compliant. 

 

Standard 3
	Personal care and clinical care
	

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Not Compliant


Findings
The assessment team recommended Requirement 3(3)(b) Not Met, identifying gaps in monitoring consumers with changed behaviours and implementation and documentation of restrictive practices. Authorisation for chemical restraint was not reflective of informed consent, as it did not contain sufficient detail such as the medication name, to support discussion of specific side effects. Prescribing reasons for one consumer did not align with the consumer’s diagnosed medical conditions. 
There was a lack of evidence, including within care planning and documentation processes, supporting restrictive practices were used as a last resort. Behaviour charting was not consistently undertaken prior to use of ‘as required’ chemical restraint, and when noted in progress notes, interventions were generic rather than reflecting those outlined in the behaviour support plan. Management stated they did not commence behaviour charts where the demonstrated behaviour was normal for the consumer without recognising this impacted effective monitoring of changed behaviours, triggers, or behaviour support strategies. 
Consumers with changed behaviours of wandering were not monitored for falls, with a lack of detail in care plans to guide staff on the frequency of sighting. For one consumer, with an incident of unauthorised absence from the service, directives for regular monitoring did not include timeframes or frequency. Management advised monitoring/sighting charts were not routinely completed unless there was an incident, however, this also not supported within viewed documentation for a sampled consumer. 
The provider has refuted the findings, clarifying comments made within interviews and discussions, and provided explanation of how they demonstrate compliance and supporting documentation. They explain the medication identified by the assessment team was appropriately prescribed for a mental health condition, and was not chemical restraint, evidenced within submitted health summaries. They explain the service uses a consent form for psychotropic medication, regardless of whether it is for chemical restraint, and state the assessment team focused on an alternate document. 
The provider contends the consumer’s behaviour support plan effectively identifies risks and includes evidence of informed consent. The consumer’s chemical restraint was ceased in July 2024 and documentation updated accordingly, although they acknowledge issues in archiving of outdated information. The provider states they have reviewed all relevant guidance on chemical restraint and find no evidence to support feedback from the assessment team to specifically name the medication used as chemical restraint within the behaviour support plan. They consider their current practice to meet best practice guidelines.
In relation to the administration of a psychotropic medication, the provider cites use was minimal and their review of progress notes support use of non-pharmacological interventions prior to use. Although progress notes do not include specifics of interventions, the behaviour support plan outlines what these would be. The consumer entered the service on regular chemical restraint, and this has subsequently been deprescribed through use of effective assessment, planning, and support. 
The provider explains monitoring practices are individualised and determined by care plans and assessed needs of consumers, responding to routines. They state the assessment team’s understanding of monitoring of consumers following an incident was incorrect, as there are numerous policies, and the clinical judgement of staff involved in the process. In relation to the consumer’s unauthorised absence, neurological observations were being undertaken rather than sight charting, with documentation of regular review. Regular charting is not routine but used as a short-term measure to understand patterns or assess effectiveness of strategies. However, staff have received education on charting guidelines to enhance accuracy and consistency in documentation. Consumers with known risks of falls or wandering have correlating strategies developed, including involving in group activities, encouraging spending time in high traffic areas, or providing person centred supports. 
I acknowledge the provider’s response and improvement actions and have considered all evidence before me in making my decision. In relation to monitoring consumers with wandering changed behaviours, I find the provider’s explanation of the cited incident supports the service increased monitoring of the consumer’s whereabouts following an unexplained absence. The provider’s explanation outlines the timeline and detailed investigation of how the issue arose. Care planning documentation identified need for monitoring for consumers at risk, but not the frequency, with the provider stating this is undertaken through daily routines. I would encourage the service to ensure documentation is sufficient to guide staff, especially those who are unfamiliar with the consumer, in risk and monitoring. In the absence of evidence of deficiencies within staff knowledge, or incidents reflecting the practices were ineffective, I find the practice is currently effectively managing these consumer risks.
However, the provider states they find no evidence in legislation or guidance material of requirement to name medications within the behaviour support plan. Section 15FC of the Quality of Care Principles 2014 which outlines the requirements for the use of restrictive practices that are chemical restraint. Point (1)(b)(vb) states the behaviour support plan must include details of the prescription for the prescribed medication, including its name, dosage, and when it may be used. I would also caution that each medication within a pharmacological classification has its own unique set of side effects and risks which should be considered within the informed consent process.
Failing to understand and comply with the legislated obligations has resulted in a lack of clarity for staff on when and how to use chemical restraint. For the consumer named in the assessment team report, this resulted in use of medication as chemical restraint for a changed behaviour of pacing up and down the corridor. Whilst the provider notes the consumer only required medication on two occasions in the past 6 months, the lack of understanding of legislative requirements for documentation, consent, and use of chemical restraint and behaviour support planning may place other existing and future consumers at risk of increased use and associated hazards.   
For these reasons, I find requirement 3(3)(b) in Standard 3 Personal care and clinical care is not compliant.

    


Standard 8
	Organisational governance
	

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Compliant

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Compliant


Findings
Risk management systems and processes, including risk registers and reporting, enabled effective oversight and governance of high impact or high prevalence risks. Information in the register includes risks for each consumer and the most prevalent risks at the service, is reviewed during all clinical handovers and meetings, and is accessible to executive management within the electronic care management system. Executive committee and board meeting agendas included review of risks and incident management and prevention. Staff were knowledgeable about forms and signs of elder abuse, and aware of their responsibilities, evidenced through incident reporting and investigation. Care planning documentation evidenced consumers were supported to take risks in line with organisational policies, and monitoring information for consumer risks of choice recorded in a dignity of risk register. 
Clinical governance systems and processes, including reporting mechanisms, supported effective oversight of clinical care provision. The clinical governance committee supports the governing body through advising on management of clinical care, risks, incidents, and policies and procedures. Roles and responsibilities are outlined within the framework, including reporting obligations for clinical indicators including incidents. Staff receive education on clinical care processes and demonstrated understanding of policies, which were readily accessible and easy to understand. Registers were used to monitor key clinical information, including risks, infections, and use of restraint. Open disclosure was understood by staff and consumers verified it was consistently used if things went wrong. However, the provider has not demonstrated clear understanding of requirements for consent and use of chemical restraint, as evidenced in Standard 3 Requirement 3(3)(b), and I would encourage them to review guidance and monitoring material to ensure all they comply with all legislated obligations.
Based on the assessment team’s report, I find requirements 8(3)(d) and 8(3)(e) in Standard 8 Organisational governance compliant.
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