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This document has been prepared as a guide to assist Hospital and Health Services in 
partnership with communities, Medicare Locals and service providers to undertake 
rigorous and transparent needs based health service planning and service 
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1. Introduction 

Multipurpose Health Services (MPHS) are integrated health and aged care services 

that provide flexible and sustainable service options for small rural and remote 

communities. The Australian Government provides aged care funding which is 

combined with state funding for health services and infrastructure to bring a flexible mix 

and range of aged care and health services together under one management structure. 

This enables small communities, who are having difficulty supporting a range of 

independently run services, the opportunity to develop a more coordinated and diverse 

service model, as well as a cost-effective approach to service delivery. 

MPHSs are designed to improve flexibility of service delivery, enable efficient use of 

resources and to secure the long term viability of local health and aged care services 

through funds pooling with the Commonwealth Government. 

2. Purpose 

The Operational guidelines for Multipurpose Health Services have been developed to 

assist Hospital and Health Services (HHS) and managers of existing and future MPHSs 

provide health and aged care services to their community in a flexible manner. This 

document is not intended to cover all aspects of service delivery, rather to cover broad 

concepts and complement current policy, guidelines and procedure documents 

developed by each HHS and the Queensland Department of Health. 

3. The model 

The MPHS program works on a model of health and aged care service delivery that 

aims to help small rural and remote communities tackle some challenges such as 

geographic isolation, cost inefficiencies of servicing small populations, lack of local 

residential aged care services and duplicated and inconsistent accountability 

requirements. 

The following features of the MPHS model help address these challenges by: 

 pooling existing federal and state government program funds 

 integrating a variety of health and aged care services provided within a particular 

community—ranging from acute hospital care to residential aged care, community 

health and community care services—with the opportunity for others to be involved 

including child care, child health, domestic violence and housing 

 providing a management structure that optimises integration and coordination 

 providing community input into the provision of health and aged care services in the 
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local community with the establishment of a community advisory network 

 providing flexible planning and resource management to support the provision of 

services in accordance with community need 

 providing the capacity to respond to sporadic demand for services that would 

otherwise threaten service viability. 

Not all MPHSs are the same. The development process involves a high degree of 

community consultation so that the MPHS model established is tailored to meet the 

unique needs of each community. 

Australian Government information on the multipurpose health service program can be 

accessed at http://www.health.gov.au/internet/main/publishing.nsf/Content/ruralhealth-

services-mps-introduction.htm 

The Australian Government’s legislative base for the program can be found in Chapter 

3 of the Flexible Care Subsidy Principles 1997, available at www.comlaw.gov.au 

In addition to attracting additional Australia Government funds, there are a number of 

other benefits for rural and remote communities in adopting the MPHS model of care. 

Whilst all MPHSs are different in reflecting the needs of individual communities, 

benefits that can be seen include: 

 active community participation in planning services and their own care 

 provision of quality aged care services within the local community, enabling people 

to be cared for close to friends and family 

 opportunity to focus additional capacity/funding on addressing gaps in service 

delivery to meet community need 

 streamlined assessment and improved communication between health care 

teams/staff 

 improved opportunities for staff training, professional development and retention. 

3.1 The philosophy 

The MPHS program brings together a range of health and aged care services under a 

single management structure. MPHSs may be located on a single site or have a multi-

campus structure. MPHSs are not solely a hospital, residential aged care facility or 

community health service, but comprise a combination of services with flexibility to 

meet the needs of the local community and change swiftly to responding to emerging 

needs. 

Service providers within MPHSs should adopt a philosophy that reflects the objectives 

of the program. HHS facilities making the transition to a MPHS service model can 

embrace the MPHS philosophy through: 

 ensuring true community engagement and evaluation around the needs of all groups 

within the community 

 fostering a productive level of community ownership of local health services 

 providing tailored care that supports and enables members of the community to 

remain in their own home where possible 

 encouraging and facilitating a home-like environment for people receiving residential 

aged care 

http://www.health.gov.au/internet/main/publishing.nsf/Content/ruralhealth-services-mps-introduction.htm
http://www.health.gov.au/internet/main/publishing.nsf/Content/ruralhealth-services-mps-introduction.htm
http://www.comlaw.gov.au/Details/F2013C00656
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 collaborating and partnering with a range of government and non-government 

agencies within the community. 

Many Queensland MPHSs utilise pre-existing facilities for the provision of services 

through the MPHS. To ensure the MPHS meets program requirements and embraces 

this service philosophy, changes to the physical environment, service management and 

patient/resident engagement may need to be considered. 

The Queensland experience of implementing the MPHS model highlights the 

challenges for existing health service professionals to recognise the different 

philosophy that underpins the functions of a MPHS. Comprehensive orientation, 

training and education and change management techniques are essential to allow the 

MPHS to become truly effective in meeting local health and aged care needs. 

3.2 Program funding  

The MPHS program provides the opportunity to pool or combine federal and state 

government health and aged care funds and apply these funds across all health and 

aged care programs according to community need. The pooled funding arrangement 

allows for more flexibility in how managers utilise funds to meet the needs of the local 

community. MPHS pooled funds can be used to finance a range of services which may 

include: 

 hospital-based services 

 residential aged care 

 community aged care 

 respite care 

 community health 

 health promotion and prevention programs 

 other community based health and aged care services. 

These services can be provided by MPHS staff or contracted from other community or 

private providers. For example, the MPHS can contract services from private allied 

health professionals either located in the catchment area or visiting the location. 

Under the MPHS program the Australian Government provides flexible aged care 

funding which allows services to be provided in either a residential setting (usually the 

hospital building) or in the community in people’s own homes. Through partnerships 

and other collaborative arrangements, the MPHS works with existing aged care 

services to ensure services are not duplicated. Additional federal funding for aged care 

allows money currently spent on aged clients by the HHS to be used to improve other 

local health services. 

The Australian Government will provide funding towards MPHS pooled funds that is the 

cash equivalent of the subsidy that would be payable for an approved number of 

flexible care places (a combination of high or low level flexible care and community 

aged care) plus a: 

 concessional resident supplement equivalent (CRSE) amount 

 viability supplement equivalent (VSE) amount 

 respite supplement 
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 special needs group supplement. 

The subsidies and supplements for flexible care vary across locations depending on 

area of remoteness. To ensure flexible, sustainable service delivery, a MPHS will 

receive the full contract amount for its aged care places, regardless of whether 

occupancy rates fall or the level of care changes. This differs from other Australian 

Government aged care programs where funding is based on occupancy and the 

service type allocated. 

4. New site identification and selection 

In undertaking service planning, a HHS may identify one or more sites as potentially 

suitable for transfer to a MPHS model of care. 

In order to determine if the location of the proposed MPHS falls within the ambit of the 

program, HHSs need to check the most recent version of the Aged Care (Flexible Care 

Subsidy Amount – Multi-Purpose Services) Determination. This is released in June 

every year. The 2013 version is available at www.comlaw.gov.au. The determination 

lists current criteria for a site’s suitability to receive the Australian Government flexible 

aged care funding. 

Although there may be circumstances where a special case can be made for a site, 

broadly speaking, the proposed site should: 

 have a population between 1,000 and 6,000 

 be in a remote zone using Rural, Remote and Metropolitan Area (RRMA) 

classification 

 be 25 kilometres from the nearest residential care service 

 be able to provide residential aged care. 

4.1 Community participation 

Community participation is essential to successful health planning and ongoing service 

delivery of the MPHS to meet the needs of the local community. 

In addition to formal interactions and partnerships within the MPHS and between the 

MPHS and relevant stakeholders, each potential MPHS is required to have a steering 

committee during the development period and a community advisory network (CAN) to 

provide support and community involvement in the MPHS once the service becomes 

operational. 

Steering committee 

A MPHS steering committee is established to provide community input and support into 

the phases leading to MPHS development. The steering committee will provide 

feedback and consultation on the feasibility and planning studies, with the chairperson 

endorsing these documents as part of the Australian Government submission process. 

At the conclusion of the investigation phase the steering committee is disbanded and a 

CAN formed. In many cases, representatives from the steering committee choose to 

join this network. 

http://www.comlaw.gov.au/Details/F2013L01281/Download


 

 
 

 
Operational guidelines for Multipurpose Health Services - 5 - 
 

Community advisory network 

The purpose of a CAN is to provide support to the ongoing operation and continued 

development of a MPHS. It is a requirement of MPHS funding that a CAN is 

operational. 

CANs have an important role in: 

 liaising between the community and the MPHS in helping to identify community 

needs through a range of planning and research processes 

 representing the community interest in the range of activities undertaken by the 

MPHS 

 acting as advocates for both the MPHS and the community. 

Several key points to note when providing support to the CAN are: 

 the CAN is a community advisory body to the MPHS and the relationship between 

the HHS and CAN must be transparent. For this reason a HHS staff member cannot 

be chairperson of the group 

 membership of the CAN will fluctuate over time. At certain times the CAN may 

require additional support from the MPHS to source new members. 

Ongoing engagement of CAN members is essential. Providing regular tasks to CAN 

members can be an effective way of focusing the group and reducing workload on 

MPHS staff. 

4.2 Site feasibility and planning 

Communities identified through the targeting process are engaged in a progressive 

planning process. Progression through the stages identified below is dependent on 

ongoing support for a MPHS from the local community, HHS and the Australian 

Government. All feasibility and planning studies must be endorsed by the steering 

committee chairperson and Health Service Chief Executive prior to lodgement with the 

Australian Government. 

Australian Government agreement 

Once the HHS has decided that a site meets the basic requirements of federal 

legislation and has the necessary physical amenities, the HHS will propose the site to 

the Australian Government as suitable for investigation. Once the Australian 

Government agrees that the site is suitable, the investigation phase can commence. 

Investigation phase 

This phase involves preparing a feasibility study documenting statistical and 

demographic analysis, community engagement and the election of a community-based 

steering committee —representing consumers, local service providers and other local 

stakeholders to assist with the study—and completing the Australian Government’s 

Application for provisional allocation of flexible care places: multipurpose services 

(MPS) program. 

The document, Rural and remote health service planning process, available for 

download at 
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http://www.health.qld.gov.au/publications/documents/randr_hsp_process.pdf, should 

be used to guide development of the feasibility study. In addition to the material 

covered in this document, the study should clearly show why the transfer to the MPHS 

model of care is the best option for the site as well as clearly identifying the quantum of 

resources being sought from the Australian Government, such as the number and type 

of flexible aged care places the site is seeking. This should be in line with the 

Australian Government’s planning benchmark for aged care places. 

On completion, the Health Service Chief Executive forwards the feasibility study to the 

Australian Government seeking: 

 formal agreement to proceed to the planning phase i.e. that the MPHS model is the 

most appropriate one for that location 

 a provisional allocation of flexible aged care places. 

Following Australian Government approval of a provisional allocation of flexible aged 

care places, more detailed service planning for the site can commence as the 

Australian Government’s financial contribution to the project is now known. A 

provisional allocation has a two year lifespan i.e. places must be activated within this 

period. 

Planning phase 

A successful planning phase leads to a site specific planning study which builds on the 

feasibility study and includes a description of the proposed service model and 

development of a detailed three year service plan. 

The planning phase requires significant input from the local steering committee and 

local stakeholders to ensure that the resultant model is collaborative, cooperative, 

supported by all stakeholders and meets the idiosyncratic needs of the community. 

The HHS forwards the finalised planning study to the Australian Government for 

approval. The study is accompanied by an application for a determination that an 

approved provider is in a position to provide care – residential care places. The 

application is available for download at 

http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-publicat-

paeffect.htm 

Once Australian Government approval is received, an agreement is signed by the 

relevant HHS and Australian Government delegates and funding to the site 

commences. 

Commencement of the MPHS 

It is important to acknowledge that services will undergo a transition process after 

becoming a MPHS to fully embrace the MPHS model and philosophy. This transition 

period will vary in duration from site to site according to the complexity of the MPHS 

model, partnerships and integration involved, planning undertaken, training and 

education required and capacity of the community to support the transition. 

As outlined above, community ownership and engagement forms a significant 

component of the MPHS program, both during development and with ongoing service 

provision. The local community must support the introduction of the MPHS before it will 

be approved by the Australian Government. 

http://www.health.qld.gov.au/publications/documents/randr_hsp_process.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-publicat-paeffect.htm
http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-publicat-paeffect.htm
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5. Managing transition 

Managing the transition to a MPHS involves a range of responsibilities for HHS 

management, community leaders and stakeholders in local health service delivery. As 

the lead agency, HHSs are required to: 

 anticipate and plan for change 

 consult and seek feedback from staff, clients, community members and 

organisations 

 minimise disruption to service delivery. 

It is important to ensure that all stakeholders involved in the transition process are fully 

informed about the new MPHS, the model of service provision and impending changes. 

Human Resource Services has a suite of documents and tools that are recommended 

for any change management process. These resources are available at 

http://qheps.health.qld.gov.au/peopleandculture/man_org_change/home.htm 

5.1 Aged care standards 

In addition to existing HHS standards for service provision and quality, the MPHS 

management team should consider where applicable, requirements under the Aged 

Care Act 1997. 

The National Quality Improvement Framework for Multipurpose Services 

(www.commcarelink.health.gov.au) aims for a single process for quality review rather 

than multiple assessments for each component of the MPHS. 

Although MPHSs are exempt from the accreditation/certification requirements that are 

a requirement for Australian Government funded residential aged care services, they 

would benefit from familiarity with these standards. The standards can be downloaded 

from www.accreditation.org.au 

5.2 Staffing transition  

Staffing issues to be considered in transferring to the MPHS model of care include: 

 roles and skills required in the new model of service delivery 

 training and support requirements. 

HHS managers can contact their local people and culture/human resource 

management unit to discuss the organisational change requirements. 

Education and training 

Training specific to the aged care environment should be included in learning and 

development plans to assist staff transitioning to the MPHS model. Identification of 

training needs early in the change management process will support engagement of 

staff in the transition process and identify skills essential to successfully providing a 

quality MPHS service. Other gaps in skills under a MPHS model, such as health 

promotion, chronic disease management or diversional therapy may also be identified. 

http://qheps.health.qld.gov.au/peopleandculture/man_org_change/home.htm
http://www.commcarelink.health.gov.au/internet/main/publishing.nsf/Content/E3A32034FDCB086BCA257589000598D6/$File/NatQualityImproFramework.pdf
www.accreditation.org.au/site/uploads/files/30985_AgedCare_ASENGLISHbro_cah_0011%20V1_3.pdf
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Volunteer transition 

Volunteers often have a significant role in non-government service delivery. The MPHS 

needs to consider if the work of volunteers will continue and how the service will protect 

the interests of both the volunteer and the HHS staff in line with local policy and 

protocol. 

As an example, it may be difficult to attract volunteers if reimbursement for out of 

pocket expenses such as petrol for Meals on Wheels deliveries is not provided. The 

integration of volunteer and in-house services can be an industrially sensitive issue that 

warrants consideration in the development of transitional arrangements. 

Administrative requirements 

There are a number of administrative matters that need to be considered and actions 

executed in moving towards the new service model. Tasks include: 

 Informing all relevant HHS and Department of Health units about the name and 

service model change. Although the MPHS is a new service arrangement 

encompassing the former stand-alone acute hospital, its public hospital status does 

not change. 

 Obtaining an MPHS facility number. The facility will have two facility numbers: 

– one for the MPHS to record the provision of flexible care 

– one for the hospital to record the provision of all other care. 

 Advising hospital based corporate information system (HBCIS) of the new MPHS. 

5.3 Recognition of Australian Government 
involvement 

As the MPHS program is a joint state and federal initiative, arrangements must be 

made for: 

 invitations for federal and state ministers to attend or be represented at official 

events 

 Australian Government acknowledgment in signage and plaques 

 reference to the Australian Government in media releases. 

The Aged Care Principles 1997, Part 3, Section 15.20 (4) declares that approvals of, 

and announcements about, funding of MPHS will be made jointly by the Australian 

Government and state government. 

The funding agreement between the state and Australian Government specifically 

states that: 

“The State must acknowledge the contribution of the Commonwealth to the 

Services in any relevant public announcement, advertising material, or research 

reports produced by or on behalf of the State pertaining to a MPS or the MPS 

Program Commonwealth variation.” 
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6.  Strategic service planning and reporting 

In line with the Australian Government agreement, MPHSs are required to undertake a 

variety of planning and reporting activities. 

6.1 Service planning and evaluation 

The MPHS program planning cycle is a triennial process which enables services to 

undertake longer term planning and to review and evaluate service delivery outcomes. 

The planning cycle aligns with the MPHS agreement which traditionally guarantees 

funding for a three year period. 

An initial three year service plan is developed during the planning phase of MPHS 

development and is endorsed by the Australian Government prior to a MPHS service 

becoming operational. 

Each service plan is developed by the MPHS with input from the local MPHS steering 

committee initially or CAN and other key stakeholders once the MPHS is operational. 

The MPHS three year service plan includes: 

 model of care 

 organisational structure 

 quality improvement strategy 

 human resources plan 

 transition support plan 

 financial plan 

 three year strategic plan for service delivery. 

A full review of a MPHS service against the strategic plan is undertaken at the end of 

each three year funding cycle, outlining key achievements and challenges encountered 

to inform the new three year review and service plan. During this process the health 

and aged care needs of the community are re-assessed and the model of care is 

adjusted if necessary. 

It is possible that during the review process it may be identified that the MPHS model of 

care is no longer suitable. This may be due to a number of reasons including significant 

changes in the demographic profile within the MPHS catchment area or developments 

in other localities impacting on the site. In these situations it is critical to ensure the 

community and the Australian Government are kept informed of developments so that 

withdrawal from the program is affected with as little disruption as possible and the 

rational for any changes to the service model are clearly explained and understood. 

6.2 Annual activity reporting 

An annual activity report is submitted to the Australian Government at the end of each 

financial year. To cover the year when a three year review and new service plan are 

required, the annual activity report’s requirements are incorporated in the three year 

review template. 

 Annual activity reports are designed to provide a composite picture of: 
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 services provided in the previous 12 months and how they were funded 

 information about environmental and other impacts on service delivery 

 progress towards quality and safety standards 

 integrated management systems of the MPHS. 

An annual activity report, signed by the Health Service Chief Executive, is required to 

be submitted to the Australian Government within eight weeks of the reporting period 

ending. 

6.3 Financial reporting 

MPHS financial reporting compares total revenue against total expenditure and 

provides information on labour and non-labour expenditure. Revenue information is 

reported for all pooled funds: 

 Australian Government flexible care funding 

 state government funding 

 client contributions for flexible care. 

Two financial reports are required each year: 

 a six-monthly financial report for period 1 July–31 December is due to the Australian 

Government (six monthly) within eight weeks of the funding period ending 

 an annual financial report or period 1 July–30 June is due to the Australian 

Government within eight weeks of the funding period ending. 

7. Flexible care services including fees and 
charges 

This section provides information on fees and charges for flexible care clients, clarifies 

Medicare and Pharmaceutical Benefits Scheme (PBS) entitlements for flexible care 

clients and gives guidance on charging procedures. 

7.1 Background 

The Flexible Care Subsidy Principles 1997 found at www.comlaw.gov.au is a useful 

resource. The Aged Care (Amount of flexible care subsidy - Multi-Purpose Services) 

Determination 2012 (No. 1) specifies the method for calculating the amount of flexible 

care subsidy payable for a day to a multi-purpose service with rates effective from 1 

July 2012 and is available at http://www.comlaw.gov.au/Details/F2013L01347. The 

rates are reviewed annually. 

It is the HHS’s responsibility to: 

 ensure clients and service providers are aware of arrangements related to fees and 

charges prior to the commencement of flexible care 

 collect appropriate fees and charges. 

http://www.comlaw.gov.au/Details/F2013C00656
http://www.comlaw.gov.au/Details/F2013L01347
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7.2 Assessment process 

All individuals identified by the MPHS for access to flexible aged care must undergo 

assessment to determine a personal care plan. While there is no legislative 

requirement for an assessment by an aged care assessment team (ACAT), it is 

recommended that the ACAT assessment process be applied to establish the nature 

and level of care required, help inform the family of the level of care being provided and 

the associated fees. It will assist in referring the client on to a specialised care provider 

if it is identified that the client needs more specialised service. ACAT assessments may 

not always be available however an appropriately skilled staff member should conduct 

a similar assessment process. 

7.3 Flexible care types 

MPHSs may provide a range of flexible care services depending on client need and 

these may include: 

 flexible high care 

 flexible low care 

 flexible community care 

 residential respite. 

Flexible high care and flexible low care places can be provided as residential places at 

the MPHS or in the home. 

Under the funding agreement with the Australian Government, MPHS will be provided 

with flexible care places that follow aged care benchmarking guidelines and meet the 

needs of the local community. 

The flexible funding arrangement allows for places to be adjusted in response to local 

need. During periods when these places are not being fully utilised, flexible care 

funding can be utilised for other health and aged care related service provision. 

Residential respite is available through the MPHS to support carers within the 

community. There is a 63 day per year limitation set by the Australian Government for 

respite care in a residential aged care facility and this also applies to MPHS. 

7.4 Schedule of fees and charges 

Fees and charges for MPHSs are administered according to the Department of Health 

Financial Management Practice Manual available for download at 

http://www.health.qld.gov.au/qhpolicy/docs/pol/qh-pol-267_Part%201.pdf 

Daily care fees for high level care or low level care in the MPHS are the same but 

flexible care delivered in the community is charged at an hourly rate (regardless of 

pensioner status). Specific fees and charges applying to the client contribution towards 

daily care, community care, medical services and pharmacy services are outlined 

below. 
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Charges for medical services 

Flexible care clients are entitled to receive a Medicare rebate for medical services 

covered under the Medicare benefits schedule. The treating doctor should bill for 

medical services provided to flexible care clients. 

Charges for pharmaceutical services 

Flexible care clients should access PBS concessions. Where possible, pharmacy items 

should be dispensed through a community pharmacy or general practitioner with PBS 

dispensing rights. If this is not possible and supplies are obtained through the hospital 

dispensary, the MPHS should charge the resident at the appropriate scheduled fee (co-

payment) under PBS arrangements. 

Other charges 

The daily care fee and the community care fee are the only charges the HHS can levy 

for flexible care. However, other charges may be raised for: 

 major home maintenance and modifications—home modification and maintenance 

services may be considered to be “minor” if the costs are under $2,000 

 the provision or arrangement of any care, other than community care, that is part of 

the agreement between the client and the service provider (community care 

agreement) 

 collection of a co-payment for Meals on Wheels delivered meals. 

For more information on fees and charges in MPHS refer to the following resources: 

 The Residential Care Manual (Commonwealth of Australia, 2009) at 

www.resicaremanual.health.gov.au 

 Department of Health Fees and Charges Register at 

http://www.health.qld.gov.au/directives/html/o.asp 

8. Providing quality flexible aged care 

Whilst MPHSs are not required to meet the aged care accreditation standards, unlike 

HHS residential facilities which are required to meet the standards, the MPHS should 

strive to meet these standards where possible and appropriate. The standards are 

available from www.accreditation.org.au 

A variety of resources are available to assist MPHS in providing quality flexible aged 

care and fostering a home like environment—resources include residential aged care 

providers in the region and operational MPHSs. 

8.1 Residential aged care manual 

The Residential Aged Care Manual at http://www.resicaremanual.health.gov.au/ acts 

as a general guide to assist agencies delivering aged care to meet the requirements of 

the Aged Care Act 1997. The sections which may be useful to MPHS are: 

 how to calculate fees payable by a resident 

http://www.resicaremanual.health.gov.au/
http://www.health.qld.gov.au/directives/html/o.asp
http://www.accreditation.org.au/site/uploads/files/30985_AgedCare_ASENGLISHbro_cah_0011%20V1_3.pdf
http://www.resicaremanual.health.gov.au/
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 resident’s rights 

 resident leave. 

Specified care for residents (Residential Aged Care Manual p213-227) includes what 

minimum services are required to be provided at no cost to residents and what may 

require resident payment (e.g. a particular brand of toiletry different to that provided by 

the MPHS). 

8.2 Aged care results and processes guide 

The Aged Care Results and Processes Guide is used by the Aged Care Standards and 

Accreditation Agency to assess nursing homes and aged care facilities. It is a tool that 

HHS residential facilities use to undertake self-audits for each of the aged care 

accreditation standards and is available at 

http://www.accreditation.org.au/site/uploads/AS_GD_00407%20v3.1%20Results%20a

nd%20processes%20guide.pdf 

MPHSs may tailor this tool to undertake assessment of the residential aged care 

component of their service. 

8.3 Aged care assessment modules 

The Aged Care Standards and Accreditation Agency also has a suite of assessment 

modules used by assessors of residential aged care services. The modules bring 

together standards that relate to key themes such as: 

 environment and safety management 

 care assessment, management and planning 

 incident management 

 resident satisfaction 

 supporting independent lifestyle and preferences. 

Whilst MPHSs are not required to undergo assessment, applicable sections of the 

assessment modules are valuable resources to utilise as part of regular quality 

improvement processes. The modules are available from www.accreditation.org.au 

8.4 Person-centred care 

To assist in provision of person-centred care for aged care recipients/residents, care 

plans must not only be clinically focused but incorporate factors that improve activities 

of daily living, lifestyle and quality of life. 

To assist in providing person-centred care, it is recommended that MPHS consider 

developing a charter of resident’s rights and responsibilities. The Schedule 1: Charter 

of residents’ rights and responsibilities of the User rights principles 1997 is a useful tool 

in developing the charter and is available at www.comlaw.gov.au 

http://www.accreditation.org.au/site/uploads/AS_GD_00407%20v3.1%20Results%20and%20processes%20guide.pdf
http://www.accreditation.org.au/site/uploads/AS_GD_00407%20v3.1%20Results%20and%20processes%20guide.pdf
http://www.accreditation.org.au/accreditation/assessment-modules/
http://www.comlaw.gov.au/Details/F2012C00751/Download
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8.5 Residents not patients 

It is essential to treat and acknowledge residential flexible aged care recipients as 

residents, not patients. They do not enter a MPHS because they are acutely unwell but 

because they need various levels of support with activities of daily living. The MPHS 

becomes their home. 

MPHSs should therefore consider: 

 recreation and leisure interests of residents 

 options for meal type and times 

 daily exception reporting for residents (with a minimum of one report weekly) 

 hosting community events and activities at the MPHS and involve residents 

 foster and encourage a home-like environment. 

For residential flexible care recipients, the aged care area of the MPHS is their home. 

The personal and communal spaces utilised by the residents should be different from 

the acute part of the MPHS facility, fostering a home-like environment. For example, 

some services use non-hospital bed linens and personalised doona covers, display 

resident artworks and photos of resident and community activities and encourage 

residents to bring personal items to decorate and use. 

While it is inappropriate for individual residents to have a pet, there are no restrictions 

on MPHS sites organising pet visits to residents or choosing to have a facility pet. Any 

such initiatives should be undertaken in consultation with residents. 

 

Department of Health 
Operational guidelines for Multipurpose Health Services 
www.health.qld.gov.au 

http://www.health.qld.gov.au/

	Contents
	1. Introduction
	2. Purpose
	3. The model
	4. New site identification and selection
	5. Managing transition
	6. Strategic service planning and reporting
	7. Flexible care services including fees and charges
	8. Providing quality flexible aged care

