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[bookmark: _Toc229663114]About this guide
This guide supports Multi‑Purpose Services (MPS) participating in the Direct Care Targets trial (trial) by clearly explaining:
· why the trial is being undertaken
· what MPS are being asked to do during the trial
· how and when reporting will occur
· what information may be relied on to support reporting.

This is a time limited, non-compliance-based trial. It is designed to support shared learning and evidence‑building, not enforcement. MPS are not expected to introduce new systems or create additional documentation for the purposes of the trial.

[bookmark: _Toc229663115]Why the trial is being undertaken
Direct care minutes form part of the Australian Government’s broader aged care reforms following the Royal Commission into Aged Care Quality and Safety. Care minute requirements now apply to mainstream residential aged care and the National Aboriginal and Torres Strait Islander Flexible Aged Care Program (NATSIFACP). As the Multi‑Purpose Service Program (MPSP) operates under different service, workforce and funding arrangements a tailored implementation approach is required.

The trial has been developed collaboratively with jurisdictions and MPSP providers to better understand how direct care is delivered in MPS settings, and to test feasible, proportionate ways of reporting direct care time that recognise mixed health and aged care environments.

The purpose of the trial is to:
· understand how direct care time is delivered in MPS settings
· understand how direct care contributes to improved resident outcomes and quality of care
· test the feasibility and administrative burden of different reporting approaches
· identify what information is most useful to inform policy and funding decisions regarding a direct care target.

The trial does not pre‑empt future funding or regulatory decisions.

[bookmark: _Toc229663116]Trial overview and timing
Following agreement by the MPSP Working Group, a staged approach to the full trial will operate across all MPS from 1 October 2026 to 30 September 2027.

[bookmark: _Toc229663117]Stage 1 – 1 October 2026 to 31 December 2026
200 minutes of direct care per resident per day, including 40 RN minutes

[bookmark: _Toc229663118]Stage 2 – 1 January 2027 to 30 September 2027
215 minutes of direct care per resident per day, including 44 RN minutes

The staged approach is intended to support implementation learning across a range of MPS contexts. Some services may already meet or exceed these indicative targets under existing workforce arrangements, while others may require operational adjustments.


[bookmark: _Toc229663119]What MPS are being asked to do during the trial
During the trial, participating MPS will be asked to:
· report whether the applicable total direct care target was met for each reporting period
· report whether the applicable RN care target was met
· indicate, at a high level, what information was relied on to support the reporting.

There are no compliance or enforcement activities associated with the trial. Reporting is intended to be proportionate and appropriate for the MPS setting and based on information services already hold or reasonably rely on in the normal course of business.

The Department recognises that, for some services, working towards the indicative care minute targets may require adjustments to staffing profiles, skill mix or rostering practices over time.

The indicative care minute targets are not enforceable and do not represent compliance requirements for MPS. The trial is designed to test whether these targets are achievable across diverse service settings and workforce models.


[bookmark: _Toc229663120]Reporting process and timing
[bookmark: _Toc229663121]How reporting will occur
Reporting will occur through the web-based platform Citizen Space. MPS will receive a unique link ahead of each reporting period and will not be required to create an account or provide personal details.

Reporting is completed at the MPS level (not by individual buildings).

[bookmark: _Toc229663122]What information is reported
For each reporting period, MPS will be asked to answer and provide information to 3 key questions:
1. whether the total direct care target was met
2. whether the RN care target was met
3. what type of information was relied on to support the reporting.

An optional text field is available for providers who wish to add context.

[bookmark: _Toc229663123]Reporting schedule (options)
OPTION 1 – Monthly
Reporting is submitted each month from October 2026 to September 2027.

OPTION 2 - Quarterly
Reporting is submitted quarterly, and includes 3 months of data:
· October–December 2026 (reported January 2027)
· January–March 2027 (reported April 2027)
· April–June 2027 (reported July 2027)
· July–September 2027 (reported October 2027)

A copy of the reporting template and further information can be found at Attachment A.

[bookmark: _Toc229663124]Funding arrangements during the trial
A Direct Care Target subsidy is provided to all participating MPS on a per‑place, per‑day basis, regardless of occupancy. Funding is weighted using the Modified Monash Model (MMM).

Funding levels are indicative and subject to finalisation through the Aged Care Rules. The Department acknowledges that workforce costs may vary across MPS settings, including where services operate in constrained labour markets or rely on higher‑cost staffing models.

The trial will provide insight into how indicative care minute targets interact with workforce requirements and funding settings in the MPS context, to inform future policy and funding considerations.


Funding supports delivery of:
· 200 minutes per place per day until 31 December 2026; and
· 215 minutes per place per day from 1 January 2027 onwards.

[bookmark: _Toc229663125]What information may support trial reporting
[bookmark: _Toc229663126]
Key principles
Information relied on during the trial should, where reasonable:
· be MPS‑specific
· be traceable to routine records where these exist
· be reasonable and defensible for the purpose of explaining reported figures

[bookmark: _Toc229663127]Apportioning staff time in mixed health and aged care settings
Many MPS operate using an integrated care model, where nursing and care staff may deliver services across residential aged care and health or hospital functions.

During the trial, services are not expected to introduce new systems or undertake detailed time‑tracking to separate staff activity at a minute‑by‑minute level. Instead, services should be able to explain at a high level how staff time was apportioned to residential aged care for the purposes of reporting against the trial targets, using information that is reasonable and available within business‑as‑usual operations.

Approaches may vary across MPS depending on workforce models, service integration and local operating environments. The method used should be reasonable, explainable and consistently applied for the reporting period.


[bookmark: _Toc229663128]What is meant by apportioning staff time?
Apportionment allows a service to attribute a proportion of staff time or cost to residential aged care, where staff work across multiple service streams.

In MPS settings, this may involve:
· nursing staff covering both health and aged care residents on the same shift
· staff rotating between acute, community, and residential aged care functions
· workforce models that do not align neatly to a single service line.

There is no single required method for apportionment during the trial. Appropriate approaches may differ across services depending on workforce arrangements, systems, and scale.

[bookmark: _Toc229663129]The trial expects that MPS can:
· describe the approach used to attribute staff time to residential aged care
· rely on existing records or accepted local allocation practices
· ensure apportionment is reasonable, explainable, and consistently applied for the reporting period.

[bookmark: _Toc229663130]The trial does not expect MPS to:
· introduce new payroll, rostering or time‑tracking systems
· undertake minute‑by‑minute activity tracking
· retrospectively reconstruct historic staff time
· achieve precision beyond what is reasonable in a mixed‑service environment.

[bookmark: _Toc229663131]Common ways MPS may already apportion staff time
Depending on local arrangements, services may already apportion staff time to residential aged care using one or more of the following approaches:
· payroll or cost‑centre allocation, where staff hours or costs are recorded against an aged care or service‑specific code
· rosters with service allocation, where shifts or portions of shifts are clearly designated as residential aged care
· time‑allocation or split‑role records, used where staff routinely work across health and aged care functions
· agreed percentage or modelled allocations, supported by rosters, payroll data, or local workforce models
· manager or supervisor attestation, where formal systems do not distinguish service lines, but allocation practices are well understood and consistently applied.

These approaches may be used alone or in combination, depending on what information is available.

[bookmark: _Toc229663132]Apportionment and evidence during the trial
For the purposes of the trial, apportionment should be supported by information that allows the service to explain how reported outcomes were derived, rather than to demonstrate absolute accuracy.

Supporting information may include:
· rosters or payroll summaries showing staff hours
· documentation that explains the allocation method used
· local workforce models or agreed conventions for mixed roles.

Care documentation (such as progress notes or clinical records) may help to confirm that staff were delivering eligible direct care activities but is not used to calculate care minutes or undertake apportionment.

[bookmark: _Toc229663133]Types of information that may be relied on
Depending on local systems and workforce models, MPS may rely on one or more of the following:
· rosters and staffing allocations
· payroll or cost‑centre records
· timesheets or allocation records for staff working across services
· workforce or clinical systems that record staff activity
· time‑in‑motion or structured sampling studies (where used).

These examples are illustrative only. Services are not expected to rely on every option listed.

[bookmark: _Toc229663134]Care minute scope
Only direct clinical and personal care delivered to residential aged care clients may be counted. This aligns with mainstream residential aged care minutes policy. Care delivered to hospital or health service patients, administrative duties, training, leave and non‑direct care activities are excluded. 

Detailed examples of eligible and excluded activities are provided in Attachment A.

[bookmark: _Toc229663135]Evaluation
Trial evaluation will focus on understanding the value, appropriateness, feasibility and administrative burden of different reporting approaches in MPS settings, and how these interact with existing service models. Detailed analysis of quality indicators will be undertaken separately as part of the broader deep‑dive work being led by the Thin Markets Policy and Reform team, alongside other MPSP reform activity.

The evaluation will consider variation across MPS, including differences in workforce availability, service models and existing capacity to meet indicative care minute targets.


[bookmark: _Toc229663136]Further information and support
For further information, visit the MPSP website or contact mpsreforms@health.gov.au.

[bookmark: _Toc229663137]Inclusions
Attachment A – Direct care target trial reporting (Citizen Space) 
Attachment B – Definitions and scope
Attachment C – Illustrative evidence options for MPS providers


[bookmark: _Toc229663138]Attachment A – Direct care target trial reporting (Citizen Space)

[bookmark: _Toc229663139]A1	What data is collected
Citizen Space collects high‑level information on whether participating MPS met the applicable direct care targets during the reporting period. Where a target is not met, services are asked to provide an indicative estimate of the minutes delivered to assist trial learning.

For reporting periods:
· October–December 2026
· Total direct care target: 200 minutes per resident per day
· RN care target: 40 minutes per resident per day
· January–September 2027
· Total direct care target: 215 minutes per resident per day
· RN care target: 44 minutes per resident per day

[bookmark: _Toc229663140]A2	How is data handled
Information collected through Citizen Space will be:
· aggregated and de‑identified for analysis
· used to inform evaluation of the trial and future policy considerations
· shared externally (where relevant) only at regional or jurisdictional level.

No site‑level performance data will be published.

[bookmark: _Toc229663141]A3. 	Citizen Space questions (all respondents)
Question 1 – Total direct care target
During this reporting period, did your MPS meet the applicable total direct care target per resident per day?
☐ Yes
☐ No

Question 1a – Indicative total care minutes delivered
(Displayed only if “No” is selected above)

If the total direct care target was not met, approximately how many total care minutes per resident per day do you estimate were delivered during this reporting period?
· Numeric field (estimate only)

This question is intended to provide context for trial learning. Precise calculations or supporting documentation are not required.

Question 2 – Registered Nurse (RN) care target
During this reporting period, did your MPS meet the applicable RN care target per resident per day?
☐ Yes
☐ No

Question 2a – Indicative RN care minutes delivered
(Displayed only if “No” is selected above)
If the RN care target was not met, approximately how many RN care minutes per resident per day do you estimate were delivered during this reporting period?
· Numeric field (estimate only)

This question is intended to provide explanatory information only and does not affect trial participation.

Question 3 – Information relied on to support reporting

What type(s) of information did your MPS rely on to support the reporting above?
(Select all that apply)

☐ Rosters or staffing allocations
☐ Payroll or pay records
☐ Timesheets or staff time‑allocation records
☐ Workforce, rostering or clinical systems
☐ Aggregated summaries supported by routine records
☐ Time‑in‑motion or structured sampling study
☐ Other business‑as‑usual information

Formal evidence is not required to be submitted with the report.

Optional additional information
Is there any additional information you would like to provide to help explain your responses?
(Optional free‑text field)

This field may be used to provide context such as local service arrangements, workforce constraints, or approaches used in mixed health and aged care settings.

Key clarification for providers
· Numeric questions are indicative only and apply only where targets are not met.
· Estimates may be based on reasonable business‑as‑usual information.
· No documentation upload is required.
· Responses will not be used for compliance, audit or enforcement purposes.


[bookmark: _Toc229663142]Attachment B – Definitions and scope (Direct Care Targets Trial)
This attachment is provided for guidance only and should be read alongside the Trial Guide.

[bookmark: _Toc229663143]B1.	Direct care
Direct care refers to clinical and personal care activities delivered directly to aged care clients of residential aged care services. This includes hands‑on care, monitoring, assessment and assistance with activities of daily living that align with mainstream residential aged care minutes policy.

Direct care includes, but is not limited to:
· clinical assessment and monitoring
· medication management
· wound and pressure injury care
· assistance with mobility, eating, hygiene and continence
· behavioural and cognitive support provided one‑on‑one
· direct nursing and personal care interactions with residents.


Direct care does not include:
· administrative or managerial duties
· training or education activities
· meetings (including clinical handover)
· break times
· leave or non‑worked time
· indirect care activities
· care delivered to non‑aged care patients

[bookmark: _Toc229663144]B2. 	Eligible workers
Eligible workers are those whose time may be counted towards Direct Care Targets during the trial, consistent with national care minutes policy:
· Registered Nurses (RN)
· Enrolled Nurses (EN)
· Personal Care Workers / Assistants in Nursing (PCW/AIN).

Other worker classifications may only be included where explicitly permitted under mainstream residential aged care minutes policy.

[bookmark: _Toc229663145]B3. 	Service scope
Only direct care delivered to aged care clients of the participating MPS may be counted toward Direct Care Targets.

Where an MPS operates in a mixed health and aged care environment:
· care delivered to health, hospital or non‑aged‑care patients must be excluded
· staff time must be reasonably attributed to the aged care component of the service.

The approach used should be MPS‑specific and defensible.

[bookmark: _Toc229663146]B4.	Evidence scope and timing
Information relied on during the trial should:
· relate to the relevant reporting period
· draw on routine, contemporaneous records where these exist
· not require reconstruction of historical data. Services are not expected to introduce new systems or documentation solely for the purposes of the trial.


[bookmark: _Toc229663147]Attachment C – Illustrative evidence options for MPS providers

This attachment provides illustrative examples only of information an MPS may already use, or may reasonably rely on, to help explain how direct care time was derived during the trial.

Services are not expected to use all options listed, nor to introduce new systems or documentation for the purposes of the trial. The appropriate approach will depend on service size, workforce model, existing systems, and whether the service operates in a mixed health and aged care environment.

Table 1 groups examples of information into primary, supporting, and contextual categories. 

These categories are intended to assist understanding only. They are not a checklist and are not intended to prescribe a single approach.

[bookmark: _Ref228533216]Table 1 - Illustrative evidence options for trial reporting
	Evidence example
	Classification
	What it helps demonstrate
	Notes

	Payroll or pay records with MPS or cost‑centre allocation
	Primary
	Actual paid hours worked by eligible staff and attribution to residential aged care
	Strongest form of primary information where available; aligns with mainstream care minutes practice

	Rosters with explicit MPS allocation
	Primary
	Planned and delivered staff time allocated to aged care
	Where rosters do not distinguish aged care from health functions, additional explanation may be needed

	Timesheets or time‑allocation records
	Primary
	Allocation of staff time where staff work across health and aged care services
	Does not require minute‑by‑minute tracking

	Electronic workforce, rostering or clinical systems
	Primary
	Staff hours or activity recorded against aged care beds and clients, or service units
	Acceptable where data can be extracted or summarised

	Shift‑level declarations or supervisor attestations
	Primary
	Confirmation that a shift or portion of a shift was delivered to residential aged care
	Useful where formal systems are limited; should align with routine practice

	Aggregated allocation summaries supported by source data
	Primary
	Total staff hours allocated to aged care over a reporting period
	Underlying source records (e.g. rosters or payroll) should be retained

	Time‑in‑motion or structured sampling studies
	Primary (supplementary)
	Estimated proportion of staff time spent on direct care in aged care
	Optional; particularly useful in complex, integrated service models

	Care documentation (progress notes, care task records)
	Supporting
	Nature of work performed and confirmation that staff time relates to direct care
	Used to corroborate primary information; not used to calculate minutes

	Role or position descriptions
	Supporting
	Eligibility of staff roles to be counted toward direct care minutes
	Supports role eligibility, not hours worked

	Staffing models or establishment profiles
	Contextual
	Intended workforce mix and coverage
	Provides context only; not evidence of hours worked

	Workforce or service delivery models
	Contextual
	How services are structured across health and aged care functions
	May assist explanation when considered with primary information




Key messages

· The trial applies a principles‑based, non‑prescriptive approach.
· MPS may rely on business‑as‑usual information.
· Not all examples in the table will be relevant to every MPS.
· The trial does not introduce new compliance, audit or documentation requirements.
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