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REQUEST FOR RESIDENTIAL CARE PLACES – 
NEW MULTI-PURPOSE SERVICE (MPS)
About this form: Entities, including registered providers, seeking MPSP places to support the establishment of a New MPS and the services that will be delivered under the Multi-Purpose Service Program (MPSP), should use this form.  
Important Note:
· Before making a request, please ensure that you are familiar with;
· the obligations detailed under the Aged Care Act 2024, Aged Care Rules 2025 and relevant MPSP policies outlined in the Multi-Purpose Service Program Manual
· the eligibility criteria detailed in the Multi-Purpose Service Program (MPSP): guidance on places allocation processes for 2026-27 at MPSP place allocations.
· Evidence of agreement and support from the relevant State or Territory government health department must be submitted with this request.
· If seeking places for more than one new MPS, a separate copy of this request form and evidence of agreement and support, must be completed for each one.
[bookmark: _Hlk92444255]The Guide contains detailed information, including how the allocation of MPSP places will be managed and how to complete and lodge this request form. 
IMPORTANT: 
· To request an allocation of places for a new MPS during 2026-27, you must submit this request by email to MPSagedcare@health.gov.au. 
· There are two periods in the 2026-27 financial year in which requests may be submitted. Please note that if you are seeking an allocation; 
· between Monday 3 August and Wednesday 30 September 2026
      OR
· between Monday 1 February and Wednesday 31 March 2027.



SECTION 1 – ENTITY SEEKING PLACES: MPS AND PLACE DETAILS
	Entity Name 
(Registered provider or provider expecting to seek registration)
	

	GPMS ID (Registered provider only)
	

	Proposed MPS name 
	

	Type of new MPS	Comment by MILFULL, Cathy: Do we need this up front first?	Comment by HUNT, Roger: Good idea
	☐ Entirely new facility
☐ Existing mainstream residential care home
☐ Existing hospital proposed to become an MPS
☐ Other existing health facility intended to become an MPS
☐ Other 

	GPMS ID for home (if existing approved Residential Care Home only)
	

	MPS Address (or proposed 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 PLACES: INFORMATION ON BEDS AND CAPITAL WORKS 
2.1 Number of places requested for allocation for this new MPS
Enter the number of places you are seeking for this service. 
As outlined in the Guide, only residential care places are available in this allocations round.
[bookmark: _Hlk93317591][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 proposed MPS	Comment by MILFULL, Cathy: Can we just align more with the existing MPS form for these ones:? Had a go	Comment by HUNT, Roger: Yes did that - is better
a) How many physical beds do you have at the proposed location 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) OR ☐ N/A
b) How many beds do you have that are already available for use as residential 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) OR ☐ N/A
c) If this request relates to the transitioning of a mainstream residential home to the MPSP, 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) OR ☐ N/A
d) Do you have sufficient beds at the proposed location that 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) If this request relates to the transitioning of a mainstream residential home to the MPSP - how will your organisation ensure continuity of care for residents during capital works.
Please limit your response to 500 words

2.4 Timing of opening of new MPS and activation for new places
a) When would you intend the new MPS to commence operations?	Comment by MILFULL, Cathy: Do we need this first?	Comment by HUNT, Roger: Yes that’s useful too

b) Noting that each MPSP place allocated out of effect can only be brought into effect after 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 at the new MPS? 
	Timeframe - bed readiness 
	Number of places/beds

	Within 3 months
	

	4-12 months
	

	13-18 months
	

	19-24 months
	

	25-60 months
	


c) 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 150 words
	[bookmark: _Hlk164258357]



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 Q2.4.
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.
	

	


SECTION 3 – THE NEW MPS PROPOSAL
3.1 Proposal details 
a) Provide a detailed description of the planning undertaken to establish this service and specify the residential care, health or other services that will also be delivered.
Please limit your response to 750 words

b) Provide a detailed description of the organisation’s board and/or senior management’s relevant expertise and experience in residential care, or health or other services.
Please limit your response to 500 words



c) Describe the suitability of the location for the new MPS and its delivery of additional residential care and health services. 
Please limit your response to 250 words 

d) Outline the evidence that demonstrates there is a need in the area for residential care places and how being an MPS will:
· [bookmark: _Hlk120182468]improve access to residential care services in the region
· increase the coordination and flexibility of service delivery in the local area
· provide cost effective services.
Please limit your response to 750 words

e) Describe how the how the new MPS will deliver quality and safe aged care services that put older people first, treats them as unique individuals and recognises their rights under the Statement of Rights. 
Please limit your response to 300 words

f) Provide a detailed description of how the new MPS would provide appropriate care to older people with dementia.
Please limit your response to 300 words



g) Describe how the new MPS would provide continuity of care for current (if any) and future individuals to whom they deliver Commonwealth funded residential care services.
Please limit your response to 300 words

h) Describe how the MPS will ensure the rights of older people in their care will be protected.
Please limit your response to 300 words

i) [bookmark: _Hlk93322938]Provide a detailed description of how the organisation has engaged with the local community, existing service providers and other health and residential care providers and agencies in the area in which the new MPS would will be located. Please include evidence of support from all relevant parties for an MPS. You should include proof of engagement such as emails, letters, etc. 
Please limit your response to 500 words

j) [bookmark: _Hlk94032942]Explain how the organisation will evaluate the MPS over time, including, but not limited to: 
· the outcomes intended to be delivered at specific points in time (e.g. each year or biannually) in respect of the provision of residential care services in the area
· the impact of the proposed new  MPS on other residential care services in the area.
Please limit your response to 750 words

k) Provide details of the physical environment where residential care services will be delivered. You may include a copy of the floor plan.
Please limit your response to 300 words




SECTION 4 - ENDORSEMENT OF THIS REQUEST
In endorsing this request for MPSP 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 brough 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

	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.



This form is a request for the purposes of section 95(3) of the Aged Care Act 2024
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