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	3 April 2025
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	Provider: 823 Manor Court Werribee Aged Care Ltd 
Service: 1767 Manor Court Werribee Aged Care Ltd


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 Manor Court Werribee Aged Care Ltd (the service) has been prepared by S Turner, 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 staff, consumers’ representatives and others
· the performance report dated 20 August 2024 for the Assessment contact conducted 2 July 2024 to 3 July 2024

Assessment summary 
	Standard 3 Personal care and clinical care
	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 3
	Personal care and clinical care
	

	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


Findings
The performance report dated 20 August 2024 for the Assessment contact conducted 2 July 2024 to 3 July 2024 found Requirement 3(3)(e) to be non-compliant. The performance report found that information relating to consumers’ individualised routines, needs and preferences was incomplete.   
An assessment contact was conducted 12 March 2025 and information was brought forward in the Assessment contact report demonstrating that the service has taken action and improved its performance in relation to Requirement 3(3)(e). Actions included:
· Care plans and consumer information have been reviewed to ensure they are accurate and consistent with assessments.
· New communication processes were established, and handover processes have been reviewed. For example, consumers information including name, room, allergies, food texture modifications and other dietary details are now automatically transferred from the electronic care management system to the kitchen dietary requirement register. 
· Staff received communication about their responsibilities in relation to information management through staff meetings, meeting minutes and staff training. This included handover processes, documentation and note taking, and record keeping. 
· The organisation commenced head of department meetings on a weekly basis to ensure the effective communication of information within the organisation and meeting minutes were reviewed in relation to this.
· Management advised a quality coordinator had been appointed to monitor ongoing compliance and to support the organisation in preparing for the introduction of the new standards. This role included a review of the audit schedule and a focus on the accuracy and alignment of information processes. 

Consumers’ representatives said that the consumers’ condition, needs and preferences had been effectively communicated to them. Representatives provided examples of how the service contacted them promptly following any change or incident impacting the consumer. 
Staff confirmed they had received information and training in relation to information processes and described their roles and responsibilities in relation to this. Registered staff and care staff said sufficient information was provided in care planning documentation and through handover processes, to support them in the delivery of safe and effective care. Handover processes were outlined in a policy and handover sheets contained current consumer information including changed conditions, incidents, medical officer and specialist reviews, and planned appointments. Significant information was highlighted as an alert to staff. Staff demonstrated a sound understanding of consumers’ needs including incidents and changes to care that had occurred. 
Care planning documentation demonstrated progress notes and care plans included sufficient information to support care delivery, wound management plans were developed where appropriate and incidents had been documented and communicated to relevant staff. Care plans were complete and included information that was aligned with relevant assessments and specialist reports. While the Assessment contact report included information that lifestyle information was incomplete in some care plans this had been previously identified by the service and included in its plan for continuous improvement. 
While minor deficits relating to information processes were brought forward in the Assessment contact report, these had been identified by the service and were being addressed, and no negative impact was identified for consumers. Further, staff demonstrated an understanding of consumers’ needs and preferences and consumers’ representatives were satisfied with the communication of consumer information. I am satisfied information about the consumer’s condition, needs and preferences is documented and communicated and find Requirement 3(3)(e) is compliant. 
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