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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 Sunnyside House (the service) has been prepared by G Cherry, 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) – non-site report was informed by review of documents and interviews with management, staff, older people/representatives, and others
· 

Assessment summary 
	Standard 8 Organisational governance
	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 to remain compliant with the Quality Standards. 
Other relevant matters: 
A non-site Assessment Contact was conducted on 6 March 2025 to assess Requirement 8(3)(e) following the decision of non-compliance in relation to ineffective system or process to support effective monitoring of care delivery and consumers’ clinical outcomes, particularly relating to environmental restraint. The service established several actions to address the non-compliance and provided evidence demonstrating implementation and sustainability of improvements.


Standard 8
	Organisational governance
	

	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
Decisions of non-compliance made on 23 October 2023 and 5 August 2024 followed visits on 5 September 2023 to 7 September 2023 and 3 July 2024, respectively. At an assessment contact on 6 March 2025 the service demonstrated an established clinical governance framework with associated policies and processes to guide delivery of clinical care. Registered nurses (RN) deliver clinical care under the supervision of the Chief Executive Officer (CEO), care manager and newly introduced clinical governance subcommittee. Clinical, care and lifestyle staff receive training in subjects relating to the clinical governance framework including antimicrobial stewardship, open disclosure, and restrictive practices. 
A renewed a focus on restrictive practice has occurred and Management/staff demonstrated awareness of processes/management of environmental restraint, noting consultation with consumers regarding individualised strategies. Behaviour support plans (BSP) and care documents guide staff in supporting consumers unmet needs. Assessment processes result in identification of need relating to environmental restraint via key code. 
A clinical governance subcommittee involves consumers in delivery and evaluation of care and services. The CEO has responsibility for overseeing restrictive practises and referral occurs to Dementia Services Australia (DSA), adult mental health, geriatricians, medical officers, and allied health professionals. Management and staff demonstrate an understanding of restrictive practise minimisation. Enhanced communication between the Board and service regarding clinical care occurs via regular meetings and clinical reports detailing clinical trends including restrictive practises and antimicrobial stewardship. The Board utilises data to determine strategies to support safe/quality clinical care including equipment purchases and workforce requirements. 
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