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Why this topic? 

• Our organisation is keen to improve outcomes 
across the lifespan – early years (0-8 years) 
through to aged care 

• Where are the opportunities for improvements to  
outcomes and service access in the rural context 

• The onset of contestable market and activity 
based funding is significant – particularly in rural 
areas where there is market failure on the part of 
both clients and providers 



What is a Multipurpose Service (MPS) 
in Victoria? 

• Block funding model in rural aged care where 
activity based funding models would not be 
viable 

• Flexible and pooled funding  
• A State and Commonwealth shared response 

which is designed to respond to market failure 
in aged care when contestable market was 
introduced 
 



Benefits of the MPS model 

• Ensures viable aged and community care 
services 

• Community needs and population planning 
which results in service delivery which is 
efficient and cost effective 

• Pooled funding arrangements allow for 
thinking and service delivery ‘outside of the 
box’ 



What the literature says about MPS’….. 

• Evaluations conducted of the MPS model 
(Victorian and nationwide) indicate the model 
is effective and improves rural health 
outcomes  

• The MPS model is simple and an exemplary 
example of integration, collaboration, co-
ordination and diversity 



What the literature says about 
improving outcomes for children and 

families……. 
• Where children live can have an impact on 

their life outcomes and developmental 
trajectory 

• Families incur costs when services are funded 
and delivered on a centralisation model which 
broadens the health and broader life 
outcomes divide 
 
 



What we did 

• Applied a qualitative case study approach to 
examine our own MPS model 

• Examined other State and Commonwealth 
funded programs (including Early Years 
services) which utilise the MPS to deliver 
services in the catchment 

• Identified Early Years services delivered into 
the catchment based on a centralisation 
model 



What we found 
• The MPS has been utilised as a ‘lever’ for service 

viability for a range of state and commonwealth 
funded services outside of the tripartite agreement – 
including early years.  These services would not 
necessarily be viable if required to ‘stand alone’ or to 
operate individually 

• The approach to flexibility and pooled funding is only 
able to be applied to those services in scope for the 
MPS – the community expects more! 

• The community looks to the MPS as the ‘one stop 
shop’ across the lifespan – their preference is for 
services to be delivered in place 
 



What we found 

• A range of ‘drive in, drive out’ services across 
early years and the lifespan.  There is potential 
for better cost efficiency and improved outcomes 
through applying the MPS model across early 
years 

• The introduction of contestable market and 
activity based funding is significant with no clear 
answers from policy makers and funders that 
respond to the issues of market failure in the 
rural context.   
 



What we found 

• Stability and viability has been demonstrated 
through the service model particular to Aged 
Care 

• Robust governance arrangements provide 
comfort to the parties in the tri-partite 
arrangement through enacting the organisation 
through the Health Act as a public sector 
organisation 

• The MPS has a role to play in addressing life and 
health outcomes in the community in which it 
operates 



Potential Benefits of an MPS model 
expanded across Early Years 

• Integrated service delivery which reduces the 
need on families and providers for travel – 
improved service access 

• Flexibility in the pooled funding arrangements 
results in wrap around style services – outcomes 
rather that activity results 

• Responsibility for population based planning 
focussed on early years services is placed on the 
State, Commonwealth and MPS in a ‘joined up’ 
method  
 



Potential benefits (cont.) 

• Local people delivering local services to local 
people - a one stop shop ‘in place’ 

• Key worker models could be applied – families 
tell their story once and service continuity and 
seamlessness may be able to be achieved 
 
 



Conclusions and recommendations 

• Expanding the MPS model across the lifespan 
has not been explored in the Victorian context 
using the lens of improving health and life 
outcomes for children and families in the rural 
context 

•  The MPS model should be considered as a 
potential solution in the rural context where 
the market will not respond to contestable 
market and activity based funding methods 


