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[bookmark: _Toc243905784]Overview
These frequently asked questions provide additional information about the Strengthening Medication Practices in Residential Aged Care Grants Program, including eligibility, applying for funding, funding arrangements and expectations for each funding stream. Providers should read these Question and Answers alongside the Program Guidelines, which remain the authoritative source of information.
Why is the Victorian Government providing these grants?
The Program supports non-government residential aged care providers to implement Victoria's medication administration reforms <https://www.health.vic.gov.au/drugs-and-poisons/medication-administration-in-residential-aged-care> by increasing nursing supply and strengthening nursing capability. It also aims to support positive graduate and career development experiences that attract, develop and retain nurses in aged care.
[bookmark: _Toc243905785]The Expression of Interest application process
Who are non-government providers?
Non-government providers refer to non-Victorian Government funded providers including private, community, charity, religious and local government organisations. In addition, non-government providers include standalone Public Sector Residential Aged Care Services (PSRACS) run by non-government organisations.
Can providers apply for both funding streams?
Yes, providers can apply for both funding streams and for multiple homes/services.
Do services need to submit individual EOIs?
No, providers need to coordinate with their services and submit a single EOI application.
If an organisation meets the eligibility requirements, are they guaranteed funding?
No, EOIs will be assessed and prioritised according to the Guidelines and the quality of their merit assessment responses. Successful applicants may receive grants for some or all the positions requested. 
Who needs to submit the EOI?
The person submitting the EOI must be employed by the residential aged care provider and have authority to submit the application on behalf of the provider (and if appropriate, representing relevant homes/services). The EOI requires details of the business representative authorised to sign a grant funding agreement, should the application be successful.
Can Public Sector Residential Aged Care Services apply?
PSRACS are receiving separate 2025-26 State Budget funding to support implementation of the medication administration reforms in regional and rural areas. However, standalone PSRACS not connected to public hospitals are eligible to apply for the program.
What can we do if we believe our EOI was incorrectly assessed?
You can lodge a complaint within 10 business days of being notified of the EOI outcome. Written complaints and feedback can be sent to Vic_AgedCare@health.vic.gov.au.
Who should we contact if we have a question while preparing our EOI?
If you have questions regarding using the EOI platform, contact the Department of Government Services via @AgedCare.Nurses@grants.vic.gov.au. Contact the Department of Health via Vic_AgedCare@health.vic.gov.au if you have questions regarding the merit criteria and eligibility.
[bookmark: _Toc243905786]Graduate registered nurse opportunities
Can a graduate RN work across residential aged care and another care setting?
Yes. The funded graduate RN position must include at least 50 per cent placement in a Victorian residential aged care home. While not essential, the department encourages diverse learning experiences through rotations or placements in other settings such as acute, primary or community care.
Can a graduate RN be the only RN on a shift?
No, graduate RNs must not be the sole RN on shift or in charge of a ward or unit until they have adequate training, assessed capability and confidence to take on that responsibility. A senior RN must always be available to provide support.
Does the graduate program need to include paid learning time?
[bookmark: _Int_NZdD22MU]Yes. It is a requirement of the grant that each graduate receive a minimum of 5 paid learning and development days. Grant funding can contribute to paid professional development and learning opportunities as well as salary costs.
Do we need to already have a formal graduate nurse program?
[bookmark: _Int_GSPfbE5c]Not necessarily. However, providers need to demonstrate a structured learning program with clear objectives and outcomes, bedside clinical supervision, supernumerary, mentorship and other support. Further details around expectations are in the Program Guidelines.
Do graduate rotations have to be formal?
No. Where formal rotations are not possible, providers can consider informal opportunities that broaden experience, such as shadowing or diverse professional development opportunities that consider acute, primary and community care.
Can providers use the Commonwealth's Transition to Practice Program to demonstrate a structured graduate nurse program?
The Commonwealth's Transition to Practice Program may assist providers to demonstrate elements of a structured graduate nurse program. However, participation in the program alone may not be sufficient to meet the Program's expectations. Providers are still expected to demonstrate how they will provide workplace-based supports, including clinical supervision, mentorship, supernumerary arrangements and other learning and development opportunities outlined in the Program Guidelines. Providers should also note that the Commonwealth program is delivered over 6 to 10 months in Victoria, whereas the Victorian Program is seeking to support a positive and supported transition into aged care nursing through a broader 12-month structured learning environment.
Can a graduate RN work only on medication administration?
No. Graduate RNs supported through the Program are not expected to be limited to medication administration. Providers are encouraged to support broad clinical learning opportunities that build confidence, capability and experience across residential aged care practice.
Can a graduate RN supervise student nurses?
Not until the graduate RN has adequate training, assessed capability and confidence to undertake that responsibility. A senior RN must always be available to provide support.
Can grants be used for graduate enrolled nurse positions?
No, the grant opportunity is for graduate registered nurse opportunities.
[bookmark: _Toc243905787]Care worker-to-enrolled nurse pathway opportunities
Can the pathway support someone studying for a Bachelor of Nursing rather than a Diploma of Nursing?
Yes. The Guidelines provide for eligible employees undertaking a Diploma of Nursing or Bachelor of Nursing.
Does the care worker need to be employed by the aged care provider?
Yes. The care worker-to-enrolled nurse pathway is intended to build the enrolled nurse workforce by supporting existing personal care workers and Aboriginal and/or Torres Strait Islander Health Workers working in residential aged care to undertake nursing studies and transition to an EN or RN. Providers will be asked to identify interested beneficiaries as part of the EOI process.
Can a care worker already undertaking nursing studies be supported through the Program?
Yes. Providers may seek funding for eligible care workers who are already undertaking their nursing studies, as well as those who intend to commence studies.
Can grant-funded study leave replace an employee’s existing leave entitlements?
No. Study leave funded through the Program must be additional to leave provided under the relevant EBA and cannot replace existing entitlements. Grant-funded study leave must be paid at the employee's usual rate of pay in accordance with the EBA and may be used to support classroom learning, study activities and clinical placements
Can funding help a care worker during mandatory clinical placements or exams?
Yes. Providers should consider supporting study leave around mandatory clinical placements and/or examination periods where the care worker considers this beneficial.
Can grant funding be used to reimburse care providers for out-of-pocket expenses such as textbooks, uniforms, a laptop or travel?
Yes. Study-related resources and consumables can be purchased or reimbursed by the provider. Examples include textbooks, uniforms, laptops and fuel reimbursement, as well as other resources supporting course completion.
Can a student nurse administer medications without direct supervision while participating in the pathway?
No. Student nurses cannot administer medication without direct supervision of an RN. Medication administration is an exclusion in the Australian Nursing and Midwifery Federation’s (Victorian Branch) Registered Undergraduate Student of Nursing (RUSON) Employment Model.
What if the care worker does not yet have a Unique Student Identifier (USI) when we complete the funding application?
For successful care worker pathway applications, providers will be asked to provide a USI for each person enrolled or intending to enrol in nursing studies so enrolment can be verified. If a care worker does not yet have a USI, it can be provided later.
Can we seek support for a care worker for more than one year?
Providers can apply for up to two concurrent years of support for an eligible care worker. Funding is administered in one-year funding blocks. Where providers are approved for two years, the intention is that grant funding supports the same care worker.
Can care workers undertaking their nursing studies complete mandatory clinical placements in their place of work?
Clinical placement arrangements are determined by the education provider.
[bookmark: _Toc243905788]Funding arrangements
Can we start recruiting a graduate nurse(s) as soon as a provider receives notification of a successful EOI?
Yes. The successful EOI applicants will receive a conditional offer of funding. However, successful EOI applicants must submit a Funding Application for a grant agreement to be executed and funding to be paid.
Why do successful applicants need to complete a funding application after the EOI?
The EOI is used to assess, score and prioritise funding requests. Successful applicants must then complete a funding application so a grant agreement can be prepared and funding paid. For the care worker pathway stream, services will also be asked to provide details of supported participants, including a Unique Student Identifier (USI) where available, which will be used to verify enrolment in an eligible nursing qualification.
How is the grant paid once the agreement is executed?
The Department of Government Services, on behalf of the Department of Health, will pay 100% of the grant funds upon execution of the grant agreement. Successful EOI applicants will be asked to provide bank details through a Funding Application Form. Funding is anticipated to paid by February or March 2027.
[bookmark: _Toc243905789]Reporting and audits
What reporting requirements are associated with the grants?
Providers will be required to complete an interim and a final report. These reports will need to demonstrate how grant funding has been used and acquitted, and how the provider has met expectations outlined in the Program Guidelines and grant agreement. Reporting requirements will be detailed in the grant agreement. 
Could our grant be audited after the project has finished?
Yes. Grant recipients may be audited by the Victorian Government, or its representatives, regarding the accuracy of the application and use of government funds for up to 4 years after receiving payment. 
Will graduate nurses and care workers be asked to participate in evaluation activities?
Graduate nurses and care workers supported through the Program will be invited to participate in evaluation activities to help understand the Program's effectiveness and outcomes.
[bookmark: _Toc243905790]If circumstances change
What happens if a supported care worker does not complete their nursing studies?
You must notify the Department of Health of changes affecting project delivery, including non-completion of studies. Providers will be encouraged to identify another care worker to support, if appropriate. Should funding not be utilised, funds can be returned. 
What happens if a graduate RN does not complete the graduate program?
You must notify the Department of Health. Non-completion of a graduate program is considered a change to project delivery and must be reported.
What happens if a funded clinical educator, preceptor or supervising RN resigns or changes their hours or duties?
You must notify the Department of Health. Relevant staffing changes, including resignation, termination, changes in duties, reduced hours or abolition of a funded role, must be reported.
What happens if our home or service is sold, or there is a significant change to our operations or registration?
You must inform the Department of Health of changes in circumstances, including significant operational changes, the sale of a home or service, or suspension or changes to provider or service registration.
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