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REQUEST FOR ADDITIONAL RESIDENTIAL CARE PLACES 
TO EXPAND AN EXISTING MULTI-PURPOSE SERVICE (MPS)

About this form:
Registered providers should use this form when they want to increase the number of residential care places at an existing MPS to expand the services they deliver under the Multi-Purpose Service Program (MPSP). 
Before making this request, please ensure that you:
· have formal support from the relevant State or Territory government’s health department
· read the Multi-Purpose Service Program (MPSP): guidance on places allocation processes for 2026-27 on the MPSP Place Allocations pages of the department’s website which explains:
· how allocation of MPSP places will be managed; 
· how to complete this request, and
· how to lodge this request.
· are familiar with the obligations detailed under the Aged Care Act 2024, Aged Care Rules 2025 and relevant criteria outlined in the Multi-Purpose Service Program Manual.

IMPORTANT: 
· To request an allocation of places for an existing MPS during 2026-27, you must submit this request by email to MPSagedcare@health.gov.au no later than 5pm AEST on Friday, 30 April 2027.
· If seeking expansion for more than one MPS, a separate form must be completed for each MPS at which places are being requested.

SECTION 1 – PROVIDER, MPS AND EXISTING PLACE DETAILS

	Registered provider:
	

	MPS name: 
	

	MPS GPMS ID (if known)
	

	Number of allocated residential care places in effect
	

	Number of allocated residential care places out of effect (if any)
	

	[bookmark: A12]MPS address

	Street number and name
	

	Suburb/town
	

	State/territory
	

	Postcode
	

	Postal address (or as above)
	

	Primary contact name for this application
	

	Primary contact phone and email address
	

	Secondary contact phone and email address
	


SECTION 2 – REQUESTED PLACE(S): INFORMATION ON BEDS AND CAPITAL WORKS

2.1	The number of places sought 
Enter the number of additional residential care places you are seeking for this MPS. 
[image: Within this field the applicant is to insert the number of MPSP places that the applicant is seeking.] (numerical answer only)
2.2 	The number of beds at the MPS
a) How many physical beds do you have at the MPS in total (e.g. acute, sub-acute, aged care, other)?
[image: Within this field the applicant is to insert the number of MPSP places that the applicant is seeking.] (numerical answer only)
b) How many beds do you have that are available for use as residential aged care beds 
(respite and/or permanent residential care)?
[image: Within this field the applicant is to insert the number of MPSP places that the applicant is seeking.] (numerical answer only)
c) How many beds are you already using to deliver Commonwealth funded residential aged care beds (respite and/or permanent residential care)?
[image: Within this field the applicant is to insert the number of MPSP places that the applicant is seeking.] (numerical answer only)
d) Do you have sufficient additional beds at your MPS already which you will be able to use to deliver Commonwealth funded residential care services through the above number of places if allocated?
· No - but capital works are planned to provide for this ☐ Go to question 2.3
· Yes - existing beds are available  ☐ Go to question 2.4
2.3 	Details of capital works are required to accommodate the additional places sought
Please address each of the points below and provide labelled attachments where required:
a) The scope of the works. Please also attach a detailed project plan and relevant approvals. 
b) Advice about the number of people that can reside/occupy the MPS. Please attach evidence in the form of a Certificate of Occupancy or an equivalent document where available.  
c) The expected cost and source of funding for the project, including whether quotes have been obtained and funds committed.
d) The building commencement and completion dates.
e) How will your organisation ensure continuity of care for residents during building works.
	Please limit your response to 500 words.

	


2.4 	Timing of activation for new places
a) Noting that each MPSP place allocated out of effect can only be brought into effect where an approved aged care bed is available for use; when do you intend that the beds under each requested allocated place(s), will be ready to be used to deliver Commonwealth funded aged care services? 
	Timeframe - bed readiness
	Number of places/beds

	Within 3 months
	

	4-12 months
	

	13-18 months
	

	19-24 months
	

	25-60 months
	


b) If you intend to phase the introduction of approved aged care beds for the requested places, provide an explanation below. Please also indicate when an application to bring a place(s) into effect, is likely to be submitted to the department. Please outline the number of places and anticipated timing (month and year) for the application(s). 
Please limit your response to 250 words
	


2.5	Risks to proposed delivery timeframes
Identify any anticipated risks that may affect your organisation’s ability to meet the timeframes specified above at 2.4 above.
Please limit your response to 250 words.
	


	



2.6	Management of identified risks
Please outline how your organisation will manage the risks identified at 2.5 above
Please limit your response to 250 words.
	


	


2.7	Residential respite capacity
Approximately how many additional residential respite bed days per annum will be provided at this MPS as a result of this proposal?
 (numerical answer only)
SECTION 3 – MPS EXPANSION PROPOSAL
3.1	Proposal details
Provide a description of the proposal to expand residential care capacity at this MPS. 
Please see the information guide for advice about the sorts of details that should be covered in your response.
Limit your response to 1000 words
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This form is a request for the purposes of section 95(3) of the Aged Care Act 2024
1


SECTION 4 - ENDORSEMENT OF THIS REQUEST
In endorsing this request for additional places:
|_|	I declare that the information provided in this form and associated attachment(s) is true and complete. 
[bookmark: Check2]|_|	I am aware of my responsibilities as prescribed in the Act and the Rules including that:
· there is a maximum period of 5 years in which a place can be brought into effect after the day on which the allocation is made as specified in s97-5(3) of the Rules 
· the conditions that will apply to any allocated places are as specified in section 99 of the Act and the s99-5 of the Rules, and will be outlined in any notice of allocation if this request is successful, and
· some components of the MPSP subsidy calculation are impacted by how many places are in effect at the one MPS.
	Name of endorsing officer
	

	Signature
	

	Position held in the organisation
	

	Date
	


Important: 
As outlined in the accompanying information guide, this form must be signed only by a person legally empowered to give assurances and enter into contracts and commitments on behalf of the registered aged care provider making the request.
Giving false or misleading information is a serious offence. There are offences established by the Act and the Criminal Code Act 1995 relating to providing false or misleading information.
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