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The Capability framework for Victorian children’s cancer services (the framework) describes the 
requirements for providing safe and high-quality cancer care to children and adolescents, from 
diagnosis and treatment through to follow up care, for public health services. It includes the minimum 
workforce, infrastructure, equipment, clinical support services and governance requirements that 
should be always met to maintain service capability.

This document replaces the Service Capability Framework: A guide for Victorian health services 
providing primary treatment and shared care to children and adolescents with cancer 2nd ed. 
(Paediatric Integrated Cancer Service 2020). This version update also aligns to the adult cancer 
service capability frameworks currently being developed.

The framework: 

• is a network of services and an enduring commitment to safety and quality that provides  
the foundation of Victoria’s cancer service system. 

• assists health services to make informed decisions about the resources, partnerships and 
protocols required to manage different complexities of patient care. 

• enables a transparent approach to planning and service development at a local level, 
considering community need. 

• supports health service regions and the Victorian Department of Health to plan and manage  
the cancer service system.

• supports clinicians to partner with patients and their carers to plan for their care from diagnosis 
and treatment through to follow-up.

• supports sustainable and equitable healthcare across Victoria.

• provides a clear and consistent language across the state wide services. 

The framework is informed by the following principles:

• Cancer care is delivered through a multidisciplinary approach.

• Care is guided by a supportive care model designed around the needs of the child or adolescent, 
their family, carers and support persons.

• Health services support choice and cultural safety.

• Service delivery is focussed on the continuum of care, from diagnosis, treatment, through to 
survivorship and if applicable, end of life care. 

• Care is provided as close to home as is safe and practicable and includes prompt transfer to local 
and/or specialised services as appropriate, delivered through formal shared care arrangements. 

• Consultation, referral and transfer processes are established to support clinical decision making 
and are agreed and documented by health services (through clinical governance arrangements) 
within appropriate geographical boundaries.

• Health services within the system in Victoria make informed decisions about the resources, 
partnerships and protocols required to manage different complexities of care and respond to 
supportive care needs throughout the continuum of care.

About this document
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• Capability refers to the level of care (including the required workforce, infrastructure,  
equipment, and clinical support services) a health service can continually meet.

• Health service’s capability is clearly communicated to individuals accessing the service,  
the community and other service providers.

Scope
The framework is applicable to all infants, children and adolescents diagnosed with cancer from 
birth up to 18 years of age, noted herein as “children”.

Why a framework for childhood cancer?
Acute and late side effects of treatment can be severe, including acute organ toxicities, infection 
and the development of long-term chronic health conditions. Providing effective anti-cancer 
therapy whilst minimising toxicities and treatment burden can be extremely demanding on health 
services that do not have the capability to accept and manage these.

The rarity and complexity of child and adolescent cancer provides a real challenge in delivering optimal 
care. As a result, care is managed and directed from specialised tertiary health services to ensure higher 
case volumes. Although not consistent across all disease types in childhood cancer, this ‘high-volume 
effect’ has been shown to improve outcomes in some studies,1-4 and has general consensus across the 
paediatric oncology community internationally. Care is also provided under a ‘shared care’ model to 
provide supportive care closer to home when it is safe to do so. Because of the challenges it presents, 
shared care services also need to have a defined scope of practice in caring for this patient population.

Care informed by a family-centred philosophy is also required in the design, promotion, 
communication and delivery of all aspects of care for children with cancer and their families, and is 
endorsed by the Australian paediatric healthcare community more broadly.5

Victoria’s children’s cancer service system
Each year in Victoria there are over 240 new diagnoses of childhood cancer. About 35 percent 
of these families reside outside of metropolitan Melbourne. Currently, there are two main referral 
centres for the diagnosis and treatment of cancer in children, Royal Children’s Hospital, Parkville, and 
Monash Children’s Hospital, Clayton. All radiotherapy planning and delivery with curative intent in 
children with cancer is performed at Peter McCallum Cancer Centre. Work is currently underway to 
expand the location of radiotherapy services in the paediatric palliative care setting. There are also 
nine regional health services that participate in a formal shared model of care for families that live 
outside Melbourne. The Royal Childrens Hospital Parkville also provides a referral service for children 
from Tasmania who require higher complexity cancer care. 

State-wide plans and key policy documentation
The framework does not replace or amend current legislation, mandatory standards or accreditation 
processes. The document expects health services to provide care in accordance with: 

• Safer Care Victoria, Delivering high-quality healthcare – Victorian clinical governance framework 
(2017).6 

• National Safety and Quality Health Service (NSQHS) Standards.7 

• NSQHS Standards: User Guide for Medication Management in Cancer Care.8 

• NSQHS Standards: User Guide for Acute and Community Health Service Organisations that 
Provide Care for Children.9
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Safety and quality
While Victoria and Australia have some of the best cancer survival rates for children internationally; 
regular monitoring, reviews and sharing of lessons learnt are vital for improving safety and quality of 
care. There are a number of other mechanisms to support health services to monitor and review their 
services to optimise outcomes.

Paediatric Integrated Cancer Service10 (PICS) is Victoria’s children’s cancer service improvement 
network. The PICS works collaboratively with people affected by cancer and those delivering cancer 
care, to promote high-quality, equitable clinical practice across Victoria, with the focus of improving 
outcomes for children with cancer, and their families.

Safer Care Victoria11 was established in 2017 to oversee and support health services to provide safe 
and high-quality care. Safer Care Victoria works with the Department of Health, health services 
and other bodies to improve the quality and safety of healthcare across the state, to achieve its 
aim of outstanding healthcare for all Victorians, always. Safer Care Victoria works with clinicians 
and consumers to develop best practice clinical guidance and resources to improve outcomes and 
minimise patient harm.

The Victorian Health Services Performance Monitoring Framework12 provides public health service 
managers with regular reports on selected health service performance indicators.

The Victorian Patients’ Experience of Cancer Care survey13 is a questionnaire designed to collect 
information about care experiences of patients treated for cancer in Victorian hospitals. 

Care pathways
The framework is designed to describe the minimum health service requirements for the safe delivery 
of care to children and adolescents with cancer. In 2019, the PICS also released the Victorian 
paediatric oncology care pathways: Providing optimal care for children and adolescents- Acute 
leukaemia, central nervous system tumours and solid tumours14, a series of tumour-specific care 
pathways for delivering optimal care to children and adolescents with cancer. Subsequently, 
in 2021, the Leukaemia Foundation supported the publication of the Optimal care pathway for 
children, adolescents and young adults with acute leukaemia15. These pathways were designed 
to describe an evidence-based, best-practice optimal care pathway that is designed to minimise 
variability, inform quality improvement initiatives and improve patient outcomes. In 2022, the PICS, 
in collaboration with Victorian Youth Cancer Service, developed the Optimal Care Pathway for 
Adolescents and Young Adults with Cancer.16 This was developed to address the unique needs of 
adolescents and young adults, providing evidence-based and nationally-informed, consensus-
driven recommendations for best practice. These pathways build on the minimum requirements 
described herein.

National and international experience
Several key documents have been published both nationally and internationally advocating and 
defining minimum requirements in caring for children with cancer.17-24 Many of these have informed 
and supported the development of this document and are acknowledged here. 
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How to use the framework
The framework is cumulative in design. This means that all hospitals providing planned care for 
children with cancer will meet the requirements outlined for lower levels, with additional requirements 
provided for each advancing capability level. 

Victorian children’s cancer services are categorised into six service levels with Level 1 supporting the 
least complex patient activity and Level 6 managing the highest level of complexity (see figure 1).

In the context of paediatric oncology, supportive care specifically encompasses the recognition and 
management of symptom burden in cancer care (e.g., fever, nausea, mucositis, transfusion support) 
as well as the adult cancer definition of services that may be required according to the five domains 
of care (physical, psychological, social, physical, informational and spiritual needs). 

Figure 1: Cancer care by treatment, service & patient complexity

Complexity of cancer care

Specialties: 

• comprehensive

Complexity: advanced

Level 6

Specialties: 

• most

• shared care for some

Complexity: advanced

Level 5

Specialties: 

• same-day infusion SACT*

• shared care for all

Complexity: intermediate

Level 4

Specialties: 

• outpatient bolus SACT

• shared care for all 

Complexity: low

Level 3

Specialties: 

• supportive care only

• shared care for all

Complexity: low

Level 2

Specialities: 

• reviews only

• shared care for all

Complexity: low

Level 1

*SACT: systemic anti-cancer treatment
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For advanced/intermediate complexity cancer services, key factors to consider include the:

• volume of patients, tumour types and access to clinical trials and treatment protocols 

• availability of providers (nursing, medical and pharmacy) with evidence of ongoing competency to 
provide local support in the administration of systemic anti-cancer treatment and supportive care 
of patients in accordance with current best practice.  

• level and availability of clinical support services, including laboratory services.

• appropriate level of staffing, expertise and equipment to assist in diagnosis, staging, planning 
treatment, therapy and multidisciplinary team discussion.

• health service capacity to maintain and assess the knowledge and skills of staff delivering care  
to patients. 

Factors that may escalate an increased service level demand in childhood cancer include:

• any child requiring haematopoietic stem cell therapy (HSCT) as part of their treatment.

• any patient receiving radiotherapy.

• the degree of perceived or real toxicities and level of supportive care interventions.

• age of the child, particularly those under 12 months of age.

• distinct supportive care considerations for adolescent patients.

• the psychosocial needs of the patient and family.

• concurrent morbidities and pre-existing medical conditions.

• access to early phase clinical trials.

• mandatory competency requirements for delivering specialised therapy such as off-label 
therapies within the context of a clinical trial.
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Children’s cancer capability levels

Level 1 children’s cancer service
A level 1 service provides a shared care model for low-complexity tests, investigations and 
surveillance reviews, most commonly after treatment has finished. 

Part A: Service description

Service Description

Patient review Provides low-complexity physical examination, tests and investigations within a primary 
care model. Facilitates assisted-telehealth consultations with a level 5 or 6 service.

Referral process Initial assessment and management of new diagnoses may often be delivered by a 
general practitioner. Has established process for escalating care and/or discussions 
with local emergency department and/or paediatric services.

Supportive care Refers patients requiring supportive cancer care. May provide some support and/or 
referral of care for the child and their immediate family. 

Survivorship When clinically appropriate, provides cancer survivorship reviews according to the 
defined roadmap developed by childhood cancer survivorship service, including the 
transition to adult care.

Emergency response Process for escalating care and/or discussions in managing emergencies. 

Part B: Clinical workforce

Service Requirements

Medical Credentialled general practitioner onsite during business hours. Access to a registered 
medical specialist (FRACP) credentialled in paediatric oncology care, via telehealth, for 
the conduct of surveillance reviews.

Mental health Guidelines for referral to community mental health supports.

Part C: Clinical support services

Service Requirements

Pathology Local access to blood and specimen collection facilities with processing available for 
biochemistry, haematology and microbiology available during business hours. Should 
be able to demonstrate access to capillary blood sampling for children. 

Medical imaging Local access to plain film imaging and ultrasound during business hours. 

Cultural safety Access to local Aboriginal liaison officer services. 

Interpreter services Access to accredited interpreters in accordance with Department of Health policy.25

Part D: Equipment and infrastructure

Service Requirements

Resuscitation Equipment to provide comprehensive primary care and emergency resuscitation 
according to the RACGP standards for general practice.26 

Waiting space Ability or scheduling that provides a temporally and/or spatially separate waiting 
environment for children with potential immunocompromise, and their family. 
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Level 2 children’s cancer service
As for level 1, in addition: a level 2 service provides a shared model of supportive care under the 
direction of a level 5 or 6 children’s cancer service.

Part A: Service description

Service Description

Patient review Provides physical examination, tests and investigations within a hospital-based or 
outpatient setting. Facilitates assisted-telehealth consultations with a level 5 or 6 
service.

Referral process Assessment and management of new diagnoses are delivered under the supervision 
of a paediatrician. Established process for escalating care and/or discussions with a 
higher-level cancer service. 

Supportive care Provides supportive care interventions (e.g., transfusion, fever neutropenia) to patients 
and their families within a shared care model under the guidance of the level 5 or 6 
service. 

Treatment Does not directly provide any anti-cancer treatment. 

Survivorship Provides cancer survivorship consultations according to the defined roadmap 
developed by a childhood cancer survivorship service. 

Palliative care Provision of, or access to, a palliative care program with experience in treating children.

Emergency response Systems in place to manage common complications of cancer treatment in children. 
Capacity to provide inpatient care locally (with paediatrician supervision) or stabilise 
and transfer to higher level service if requiring more intensive/complex interventions 
and/or clinical deterioration.

Part B: Clinical workforce

Service Requirements

Medical A registered medical specialist (FRACP- General Paediatrics) credentialed at the health 
service for paediatric care is available onsite for patient rounds seven days a week and 
on-call 24/7. 

Registered medical practitioner with experience in acute paediatric care onsite 24/7.

Nursing Nursing staff with experience in acute paediatric care, staffed in accordance with the 
Safe Patient Care Act 2015 (Nurse patient ratios).27 

Nurses providing regular, direct care to children should meet minimum education 
standards.28

Nurses regularly providing care to children with cancer should also undertake paediatric 
oncology nursing foundations training.

Pharmacy Pharmacist with paediatric responsibilities available during business hours and on-call 
24/7.

Allied Health Nutrition, social work and physiotherapy services are available for admitted patients 
during business hours.

Mental Health Guidelines for referral to community-based mental health supports.
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Part C: Clinical support services

Service Requirements

Pathology Onsite blood and specimen collection with processing available for biochemistry, 
haematology, microbiology and therapeutic drug monitoring. Should be able to 
demonstrate access to capillary blood sampling for children.

Results accessible to clinicians in real time when clinically relevant. 

Timely access to a transfusion service onsite that can provide leucodepleted, irradiated 
blood products. 

NATA accreditation to ISO/IEC 17025 for all laboratory facilities.29

Diagnostic imaging Timely access to a radiologist with paediatric experience during business hours and on-
call after hours.

Access to plain film, ultrasound, magnetic resonance and computerised tomography 
imaging during business hours and on-call 24/7 for urgent imaging. 

Access to services that can provide sedation and/or general anaesthesia to younger 
children requiring imaging. 

Picture archiving and communication system (or similar) for the real-time transfer of 
images. Calibration, dosimetry and quality assurance of imaging systems including 
expertise in the ALARA (as low as reasonably achievable) principle of dose reduction.

Cultural safety Access to hospital-based Aboriginal liaison officer services (male and female). 

Interpreter services Access to accredited interpreters in accordance with Department of Health policy.25

Infection prevention 
and control

Access to staff responsible for infection control. 

Staff compliance with national hand hygiene initiative and staff vaccination program.

Part D: Equipment and infrastructure

Service Requirements

Resuscitation An emergency department with paediatric trauma and resuscitation facilities with the 
ability to stabilise acutely unwell children and adolescents, with appropriate escalation 
and transfer guidelines to a level 5 or 6 service. 

Use of validated paediatric early-warning tools and rapid response system (e.g., 
medical emergency team/code blue) with identified roles, available onsite 24/7 to 
respond to paediatric emergencies across the facility.

Immediate availability of staff on site who are competent in accessing a central venous 
access device to ensure timely administration of fluid, blood products, antibiotics and 
other life-saving interventions.

Environment Child and family-centred care environment in line with the Royal Australian College of 
Physician’s Consensus standards for the care of children and adolescents in Australian 
health services5 and the Australian Commission on Safety and Quality in Health Care’s User 
guide for acute and community health service organisations that provide care for children.9 

Dedicated paediatric inpatient beds in accordance with the Australasian health 
facilities guidelines for paediatric and adolescent units.30

Appropriate inpatient facilities to provide sufficient isolation from airborne pathogens 
for the immunocompromised patient.
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Part E: Clinical governance

Service Requirements

Service guidance A service agreement that defines the scope of practice and minimum requirements for 
delivering shared care to children with cancer.

Guidelines Real-time access to, and application of, clinical practice guidelines, where published, 
across the defined scope of practice.

Competence and 
credentialing

Defined processes to assess staff delivering supportive care (e.g., advanced paediatric 
life support, central venous access device management, transfusion practices).

Quality activity Onsite health service quality or clinical governance unit to support quality initiatives.

Demonstrated process for patient morbidity and mortality review as part of a quality 
process.
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Level 3 children’s cancer service
As for level 2, in addition: a level 3 service provides low-complexity, limited scope, outpatient-based, 
bolus systemic anti-cancer treatment (SACT) to children under the direction of a level 5 or 6 children’s 
cancer service. 

Part A: Service description

Service Description

Patient review Provides physical examination, tests and investigations within a hospital-based or 
outpatient setting. Facilitates assisted-telehealth consultations with a level 5 or 6 
service.

Referral process Assessment and management of new diagnoses is delivered under the supervision of a 
paediatrician. Established process for escalating care and/or discussions with a higher-
level cancer service. 

Supportive care Provides supportive care interventions (e.g., transfusion, fever neutropenia) to patients 
and their families within a shared care model under the guidance of the level 5 or 6 
service. 

Treatment Low-complexity limited scope outpatient-based bolus SACT directed by a level 5 or 
6 service. The list of SACT delivered will be clearly noted in the service agreement and 
updated according to clinical demand and/or changes in therapy plans.

Survivorship Provides cancer survivorship consultations according to the defined roadmap 
developed by a childhood cancer survivorship service. 

Palliative care Provision of, or access to, a palliative care program with experience in treating children.

Emergency response Systems in place to manage common complications of cancer treatment in children. 
Capacity to provide inpatient care locally (with paediatrician supervision) or stabilise 
and transfer to higher level service if requiring more intensive/complex interventions 
and/or clinical deterioration.

Part B: Clinical workforce

Service Requirements

Medical Registered medical specialist (FRACP- General Paediatrics) credentialed at the health 
service for paediatric care available onsite for patient rounds seven days a week and 
on-call 24/7. 

Registered medical practitioner with experience in acute paediatric care onsite 24/7.

Nursing Nursing staff with experience in acute paediatric care, staffed in accordance with the 
Safe Patient Care Act 2015 (Nurse patient ratios).27 

Nurses providing regular, direct care to children should meet minimum education 
standards.28 

Nurses can demonstrate competency in the Paediatric Antineoplastic Drug 
Administration Course (ADAC)31 (or equivalent) for all SACT administered (within the 
defined scope of practice for the service). 

Nurses regularly providing care to children with cancer should also undertake paediatric 
oncology nursing foundations training.

Pharmacy Pharmacist with paediatric responsibilities available during business hours and on-call 
24/7.

Pharmacist with oncology responsibilities available during business hours and on-call 
24/7

Allied Health Nutrition, social work and physiotherapy available for admitted patients during business 
hours.

Mental Health Guidelines for referral to community-based mental health supports.
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Part C: Clinical support services

Service Requirements

Pathology Onsite blood and specimen collection with processing available for biochemistry, 
haematology, microbiology and therapeutic drug monitoring. Should be able to 
demonstrate access to capillary blood sampling for children.

Results accessible to clinicians in real time when clinically relevant. 

Timely access to a transfusion service onsite that can provide leucodepleted, irradiated 
blood products. 

NATA accreditation to ISO/IEC 17025 for all laboratory facilities.29

Diagnostic imaging Timely access to a radiologist with paediatric experience during business hours and on-
call after hours

Access to plain film, ultrasound, magnetic resonance and computerised tomography 
imaging during business hours and on-call 24/7 for urgent imaging. 

Access to services that can provide sedation and/or general anaesthesia to younger 
children requiring imaging. 

Picture archiving and communication system (PACS) for the real-time transfer of images. 
Calibration, dosimetry and quality assurance of imaging systems including expertise in 
the ALARA (as low as reasonably achievable) principle of dose reduction.

Palliative care Provision of, or access to, a palliative care program with experience in treating children.

Cultural safety Access to hospital-based Aboriginal liaison officer services (male and female). 

Interpreter services Access to accredited interpreters in accordance with Department of Health policy.25

Infection prevention 
and control

Timely access to staff responsible for infection control. 

Staff compliance with national hand hygiene initiative and staff vaccination program.

Part D: Equipment and infrastructure

Service Requirements

Resuscitation An emergency department with paediatric trauma and resuscitation facilities with the 
ability to stabilise acutely unwell children and adolescents, with appropriate escalation 
and transfer guidelines to a level 4, 5 or 6 service. 

Use of validated paediatric early-warning tools and rapid response system (e.g., 
medical emergency team/code blue) with identified roles available onsite 24/7 to 
respond to paediatric emergencies across the facility.

Immediate availability of staff on site who are competent in accessing a central venous 
access device to ensure timely administration of fluid, blood products, antibiotics and 
other life-saving interventions.

Environment Child and family-centred care environment in line with the Royal Australian College of 
Physician’s Consensus standards for the care of children and adolescents in Australian 
health services5 and the Australian Commission on Safety and Quality in Health Care’s 
user guide for acute and community health service organisations that provide care for 
children.9 

Dedicated paediatric inpatient beds in accordance with the Australasian health 
facilities guidelines for paediatric and adolescent units.30

Appropriate inpatient facilities to provide sufficient isolation from airborne pathogens 
for the immunocompromised patient.
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Part E: Clinical governance

Service Requirements

Service guidance A service agreement that defines the scope and minimum requirements for delivering 
shared care to children with cancer.

Guidelines Real-time access to, and application of, clinical practice guidelines, where published, 
across the defined scope of practice.

A policy/procedure that defines the process for the safe administration of SACT to 
children (within the defined scope of practice).

Staff prescribing and administering SACT should undergo Good Clinical Practice 
Training to support the conduct of clinical trials.

Competence and 
credentialing

Defined processes to assess staff delivering supportive care (e.g., advanced paediatric 
life support, central venous access device management, transfusion practices).

Process to assess competency in staff administering SACT.

Utilising a professional development framework for paediatric oncology nursing.32

Quality activity Onsite health service quality or clinical governance unit to support quality initiatives.

Demonstrated process for patient morbidity and mortality review as part of a quality 
process.
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Level 4 children’s cancer service
As for level 3, in addition; a level 4 service provides intermediate complexity, day-stay bolus and 
infusional systemic anti-cancer treatment (SACT) to children under the direction of a level 5 or 6 
children’s cancer service. 

Part A: Service description

Service Description

Patient review Provides physical examination and routine tests and investigations within a hospital-
based or outpatient setting. Facilitates assisted-telehealth consultations with a level 5 
or 6 service when required.

Referral process Assessment and management of new diagnoses are usually delivered under the 
supervision of a paediatrician. Established process for escalating care and/or 
discussions with a level 5 or 6 cancer service. 

Supportive care Provides supportive care interventions (e.g., transfusion, fever neutropenia) to patients and 
their families within a shared care model under the guidance of the level 5 or 6 service. 

Treatment Intermediate complexity, outpatient-based day-stay bolus and infusional SACT 
directed by a level 5 or 6 service. Planned episodes of SACT should be supervised onsite 
by a medical specialist credentialed in paediatric oncology care. 

Survivorship Provides cancer survivorship consultations according to the defined roadmap 
developed by a childhood cancer survivorship service. 

Palliative care Provision of, or access to, a palliative care program with experience in treating children.

Emergency response Systems in place to manage common complications of cancer treatment in children. 
Capacity to provide inpatient care locally (with paediatrician supervision) or stabilise 
and transfer to higher level service if requiring more intensive/complex interventions 
and/or clinical deterioration.
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Part B: Clinical workforce

Service Requirements

Medical Registered medical specialist (FRACP- General Paediatrics) credentialed at the health 
service for paediatric oncology care available for dedicated outpatient oncology 
clinics, with joint appointments at a level 5 or 6 service. This will also incorporate backfill. 
This role will provide medical leadership and responsibility for the oncology service.

Registered medical specialist (FRACP- General paediatrics) credentialed at the health 
service for paediatric care available onsite for patient rounds seven days a week and 
on-call 24/7. 

Registered medical practitioner with experience in acute paediatric care onsite 24/7.

Registered medical specialist (ANZCA) credentialed at the health service for 
anaesthetic care available on-call 24/7.

Nursing An advanced practice nurse with experience and expertise in paediatric oncology 
care and joint appointments at a level 5 or 6 service. This will also incorporate backfill. 
This role will provide nursing leadership, care coordination and responsibility for the 
oncology service. 

Nursing staff with recency of experience in acute paediatric care, staffed in accordance 
with the Safe Patient Care Act 2015 (Nurse patient ratios).27 

Nurses providing regular, direct care to children should meet minimum education 
standards.28 

Nurses with demonstrated competency in the Paediatric Antineoplastic Drug 
Administration Course (ADAC)31 (or equivalent) are available for all planned encounters.

Nurses regularly providing care to children with cancer should also undertake paediatric 
oncology nursing foundations training.

Pharmacy Pharmacist with paediatric responsibilities available during business hours and on-call 
24/7.

Designated oncology pharmacist available during outpatient clinic hours and available 
on-call 24/7.

Allied Health Nutrition, social work and physiotherapy available for admitted patients during business 
hours.

Mental Health Guidelines for referral to community-based mental health supports.

Clinical trials Established pathways, governance and access to a shared cancer research workforce 
locally to support the conduct of clinical trials led by a level 5 or 6 service. 



16 Capability Framework for Victorian Children’s Cancer Services

Part C: Clinical support services

Service Requirements

Pathology Onsite blood and specimen collection with processing available for biochemistry, 
haematology, microbiology and therapeutic drug monitoring performed on paediatric 
samples. Should be able to demonstrate access to capillary blood sampling for 
children.

Results accessible to clinicians in real time when clinically relevant. 

Timely access to a transfusion service onsite that can provide leucodepleted, irradiated 
blood products. 

NATA accreditation to ISO/IEC 17025 for all laboratory facilities.29

Diagnostic imaging Timely access to a radiologist with paediatric experience during business hours and on-
call after hours

Access to plain film imaging, ultrasound and computed tomography during business 
hours and on-call 24/7 for urgent imaging. 

Access to services that can provide sedation and/or general anaesthesia to younger 
children requiring imaging. 

Picture archiving and communication system (PACS) for the real-time transfer of images. 
Calibration, dosimetry and quality assurance of imaging systems including expertise in 
the ALARA (as low as reasonably achievable) principle of dose reduction.

Palliative care Provision of, or access to, a palliative care program with experience in treating children.

Cultural safety Access to hospital-based Aboriginal liaison officer services (male and female). 

Interpreter services Access to accredited interpreters in accordance with Department of Health policy.25

Infection prevention 
and control

Timely access to staff responsible for infection control. 

Staff compliance with national hand hygiene initiative and staff vaccination program.

Clinical trials Established pathways, governance and access to a shared cancer research workforce 
locally to support the conduct of clinical trials led by a level 5 or 6 service. 

Part D: Equipment and infrastructure

Service Requirements

Resuscitation An emergency department with paediatric trauma and resuscitation facilities with the 
ability to stabilise acutely unwell children and adolescents, with appropriate escalation 
and transfer guidelines to a level 5 or 6 service. 

Use of validated paediatric early-warning tools and rapid response system (e.g., 
medical emergency team/code blue) with identified roles available onsite 24/7 to 
respond to paediatric emergencies across the facility.

Immediate availability of staff onsite who are competent in accessing a central venous 
access device to ensure timely administration of fluid, blood products, antibiotics and 
other life-saving interventions.

Environment Child and family-centred care environment in line with the Royal Australian College of 
Physician’s Consensus standards for the care of children and adolescents in Australian 
health services5 and the Australian Commission on Safety and Quality in Health Care’s 
User guide for acute and community health service organisations that provide care for 
children.9 

Dedicated paediatric inpatient beds with appropriate facilities to provide sufficient 
isolation from airborne pathogens for the immunocompromised patient. 

Dedicated paediatric outpatient environment for assessment and administration of 
SACT. 
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Part E: Clinical governance

Service Requirements

Service agreement A service agreement that defines the scope and minimum requirements for delivering 
shared care to children with cancer, signed at an executive level between the health 
service and the responsible level 5 or 6 children’s cancer service. 

Guidelines Real-time access to, and application of, clinical practice guidelines, where published, 
across the defined scope of practice.

A policy/procedure that defines the process for the administration of SACT to children, 
within the defined scope of practice.

Staff prescribing and administering SACT should undergo Good Clinical Practice 
Training to support the conduct of clinical trials. 

Competence and 
credentialing

Defined processes to assess staff delivering supportive care (e.g., advanced paediatric 
life support, central venous access device management, transfusion practices).

Process to assess competency in staff administering SACT. 

Utilising a professional development framework for paediatric oncology nursing.32

Quality activity Onsite health service quality or clinical governance unit to support quality initiatives.

Demonstrated process for patient morbidity and mortality review as part of a quality 
process.
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Level 5 children’s cancer service
As for level 4, in addition: A level 5 service will provide care for most of the children within its 
catchment area, with direct links to a level 6 service as needed. A level 5 service is recognised as a 
primary treatment centre for childhood cancer.

Part A: Service description

Service Description

Referral Tertiary referral centre for most diagnoses within the catchment area. 

Network linkages to a level 6 service for very-high complexity (e.g., allogeneic 
haematopoietic stem cell transplantation (HSCT)) or low-volume cases that 
may benefit from centralised care with specific sub-speciality demands (e.g., 
retinoblastoma, osteosarcoma). 

May have a regional referral role for supervision, advice and consultancy, or direct a 
shared model of care with a level 1-4 service. 

Multidisciplinary care Hosts and/or contributes to a state-wide multidisciplinary meeting structure that 
presents new patients at diagnosis and at other critical time points as necessary.  

Treatment Provides a comprehensive suite of high-complexity systemic anti-cancer therapy 
(SACT). Novel or investigative therapies (particularly within the context of early phase 
trials) may at times be referred to a level 6 service. 

May consider development of an autologous transplantation service for high-intensity 
treatment protocols. 

Supportive care and surveillance for children who have undergone HSCT.

Radiotherapy in all curative protocols will ideally be centralised for volume effect. 

Provides timely access to all paediatric specialty surgical services. High complexity or 
rare surgical interventions may be centralised at a level 6 service. 

Supportive care Admitted care for all supportive care interventions, including high-complexity and/or 
unstable patients requiring paediatric intensive care.

Survivorship care Delivers and/or hosts a formal, onsite childhood cancer survivorship program. 

Palliative care Provision of, or access to, a paediatric palliative care program.
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Part B: Clinical workforce

Service Requirements

Medical The head of unit is a registered medical specialist (FRACP- General Paediatrics) 
credentialed with the health service for paediatric oncology care.

A registered medical specialist (FRACP- General Paediatrics) credentialed with the 
health service for paediatric oncology care is available onsite during business hours, 
aligned with junior medical staff, and accessible 24/7. 

A registered medical practitioner with experience in paediatric oncology care is 
available onsite 24/7.

Timely access to medical specialists, credentialed with the health service in providing 
care of children, including neurology, cardiology, nephrology, gastroenterology, 
respiratory, ophthalmology, endocrinology, genetics, infectious diseases, intensive care, 
anaesthesia, psychiatry, rehabilitation, haematology, pathology, immunology and 
fertility. 

Timely access to paediatric surgical services, credentialed at the health service in 
providing care of children, including orthopaedics, neurosurgery, cardiothoracic, 
ophthalmology, otolaryngology, plastics, urology, gynaecology, maxillofacial and 
general paediatric surgery

Nursing Identified nursing lead for the service (with backfill) with experience and expertise in 
childhood cancer care.

Specialist nurse(s) with an identified responsibility for each of the tumour streams.

Nursing staff with experience in acute paediatric care, staffed in accordance with the 
Safe Patient Care Act 2015 (Nurse patient ratios).27 

Nurses providing regular, direct care to children should meet minimum education 
standards.28 

Nurses with demonstrated competency in the Paediatric Antineoplastic Drug 
Administration Course (ADAC)31 (or equivalent) are available for all planned encounters 
of SACT.

Nurses providing care to children with cancer should undertake training in paediatric 
oncology nursing foundations.

Nurses providing care to children requiring autologous transplantation should undertake 
specific training in this treatment modality.

Pharmacy Pharmacists with a dedicated paediatric oncology portfolio and experience in 
childhood cancer are available during business hours and on-call after hours.

Allied Health Allied health teams available for admitted patients and/or via referral during business 
hours include nutrition, social work, psychology, music therapy, child life therapy, 
exercise physiology, occupational therapy, prosthetics and physiotherapy. 
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Part C: Clinical support services

Service Requirements

Pathology Onsite blood and specimen collection with processing available for biochemistry, 
haematology, microbiology and therapeutic drug monitoring performed on paediatric 
samples. 

Onsite transfusion service that can provide leucodepleted, irradiated blood products 
suitable for immunocompromised children.

On-site anatomic pathology for the immediate handling and storage of tumour 
specimens.

Onsite diagnostic techniques (undertaken by clinicians with specific expertise) that 
align with current internationally recognised tools including molecular diagnostics and 
cytogenetics.

If applicable, on-site laboratory services required to deliver a FACT-accredited cellular 
therapy program (within context of autologous stem-cell supported chemotherapy).

NATA accreditation to ISO/IEC 17025 for all laboratory facilities.29

Medical imaging On-site radiologist with specific expertise in the reporting of diagnostic imaging of 
children is available during business hours and on-call after hours.

Timely access to the full range of standard of care medical imaging services onsite to 
provide cancer care.

Reporting of all results within clinically relevant timeframes.

Access to interventional radiology services onsite.

Access to sedation and general anaesthesia to younger children requiring imaging. 
Picture archiving and communication system (PACS) for the real-time transfer of images. 
Calibration, dosimetry and quality assurance of imaging systems including expertise in 
the ALARA (as low as reasonably achievable) principle of dose reduction.

Medical imaging staff member identified as responsible investigator for clinical trials.

Consumer engagement Evidence of the use of consumer engagement and co-design in the cancer service, 
with renumerated attendance on steering groups and committees

Cultural safety Access to hospital-based Aboriginal liaison officer services (male and female). Culturally 
safe care is provided in line with national guidance.33

Interpreter services Access to accredited interpreters in accordance with Department of Health policy.25

School and education Access to primary and secondary school education programs and dedicated teachers 
available onsite.

Infection prevention 
and control

Timely access to staff responsible for infection control. 

Staff compliance with national hand hygiene initiative and staff vaccination program.

Clinical trials Onsite cancer research workforce to support the conduct of clinical trials and research. 

Patient and family 
education

Provides resources in the development and delivery of an education program tailored 
for patients and their families
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Part D: Equipment and infrastructure

Service Requirements

Resuscitation An emergency department with paediatric trauma and resuscitation facilities and the 
ability to diagnose, stabilise and treat acutely unwell children.

Acts as a tertiary referral centre for escalation of care for level 1-4 services. 

Use of validated paediatric early-warning tools and rapid response system (e.g., 
medical emergency team/code blue) with identified roles available onsite 24/7 to 
respond to paediatric emergencies across the facility.

Immediate availability of staff on site who are competent in accessing a central venous 
access device to ensure timely administration of fluid, blood products, antibiotics and 
other life-saving interventions.

Environment Child and family-centred care environment in line with the Royal Australian College of 
Physician’s Consensus standards for the care of children and adolescents in Australian 
health services5 and the Australian Commission on Safety and Quality in Health Care’s 
User guide for acute and community health service organisations that provide care for 
children.9

Intensive care Paediatric intensive care unit providing comprehensive care including complex multi-
system life support for an indefinite period, in line with Australian standards34, 35

Outpatient care Dedicated oncology outpatient environment

Dedicated procedure rooms and isolation rooms for managing infectious ambulatory 
patients with an identified waiting area located away from the general population

Inpatient care Dedicated oncology inpatient environment with appropriate facilities to provide 
sufficient isolation of patients from airborne pathogens (such as HEPA filtration and 
positive pressure rooms)

Adolescent-friendly environment including access to health professionals with 
adolescent expertise in line with national guidance.14

Family accommodation Suitable access to accommodation options for caregivers available within or close to 
the institution. 

Part E: Clinical governance

Service Requirements

Guidelines State, national and international collaboration in developing and implementing clinical 
practice guidelines for children with cancer.36

Development of and adherence to clinical guidelines and policies to inform consistent, 
high-quality cancer care. 

Staff prescribing, dispensing and administering SACT should undergo Good Clinical 
Practice Training to support the conduct of clinical trials.

Competence and 
credentialing

Formal orientation, training and credentialing program for junior medical staff.

Defined processes to assess staff delivering supportive care (e.g., advanced paediatric 
life support, central venous access device management, transfusion practices).

Process to assess competency in staff administering SACT. 

Providing support and advice to other health services with participating shared care 
agreements. 

Process to assess competency in staff providing care to children undergoing autologous 
HSCT, if applicable. 

Utilising a professional development framework for paediatric oncology nursing.32

Quality activity Onsite health service quality or clinical governance unit to support quality initiatives.

Demonstrated process for patient morbidity and mortality review as part of a quality 
process.
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Level 6 children’s cancer service
A level 6 service will provide comprehensive cancer care for all childhood cancer diagnoses as a 
state-wide referral centre, including a paediatric allogeneic stem cell transplantation service and 
other cellular therapies used in cancer care. A level 6 service provides state-wide, national and 
international leadership, including research, clinical guidelines, supervision, education and policy 
development. 

Part A: Service description

Service Description

Referral process Tertiary referral centre for all diagnoses, including high-complexity therapies and rare 
tumours.

Multidisciplinary care Hosts and/or contributes to a state-wide multidisciplinary meeting structure that 
presents new patients at diagnosis and at other critical time points as necessary.  

Treatment Provides a comprehensive suite of high-complexity systemic anti-cancer therapy 
(SACT), including novel or investigative therapies within the context of early phase trials. 

Provides a comprehensive haematopoietic stem cell transplantation (HSCT) and cellular 
therapy service for children.

Radiotherapy in all curative protocols will ideally be centralised for volume effect. 

Provides timely access to all paediatric specialty surgical services. 

Supportive care Admitted care for all supportive care interventions, including high-complexity and/or 
unstable patients requiring paediatric intensive care.

Survivorship care Delivers and/or hosts a formal, onsite childhood cancer survivorship program. 

Palliative care Provision of, or access to, a paediatric palliative care program.
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Part B: Clinical workforce

Service Requirements

Medical The head of unit is a registered medical specialist (FRACP- General Paediatrics) 
credentialed at the health service for paediatric oncology care.

A registered medical specialist (FRACP- General Paediatrics), credentialed with the 
health service in paediatric oncology, is available onsite during business hours, aligned 
with junior medical staff, and accessible 24/7. 

A registered medical specialist (FRACP- General Paediatrics) credentialed with the 
health service in paediatric HSCT, is available onsite during business hours, aligned with 
junior medical staff, and accessible 24/7.

A registered medical practitioner with experience in paediatric oncology care is 
available onsite 24/7.

Timely access to medical specialists, credentialed with the health service in providing 
care of children, including neurology, cardiology, nephrology, gastroenterology, 
respiratory, ophthalmology, endocrinology, genetics, infectious diseases, intensive care, 
anaesthesia, psychiatry, rehabilitation, haematology, pathology, immunology and 
fertility. 

Timely access to paediatric surgical services, credentialed with the health service 
in providing care of children, including orthopaedics, neurosurgery, cardiothoracic, 
ophthalmology, otolaryngology, plastics, urology, gynaecology, maxillofacial and 
general paediatric surgery.

Nursing Identified nursing lead for the service (with backfill) with experience and expertise in 
childhood cancer care.

Specialist nurses identified for all tumour streams and for HSCT.

Nursing staff with experience in acute paediatric care, staffed in accordance with the 
Safe Patient Care Act 2015 (Nurse patient ratios).27 

Nurses providing regular, direct care to children should meet minimum education 
standards.28 

Nurses with demonstrated competency in the Paediatric Antineoplastic Drug 
Administration Course (ADAC)31 (or equivalent) are available for all planned encounters 
of SACT.

Nurses providing care to children with cancer should undertake training in paediatric 
oncology nursing foundations.

Nurses providing care to children undergoing HSCT should undertake specific training in 
this treatment modality.

Pharmacy Pharmacists with a dedicated paediatric oncology portfolio and experience in 
childhood cancer are available during business hours and on-call after hours

Allied Health Allied health teams available for admitted patients and/or via referral during business 
hours include nutrition, social work, psychology, music therapy, child life therapy, 
exercise physiology, occupational therapy, prosthetics and physiotherapy
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Part C: Clinical support services

Service Requirements

Pathology Onsite blood and specimen collection with processing available for biochemistry, 
haematology, microbiology and therapeutic drug monitoring performed on paediatric 
samples. 

Onsite transfusion service that can provide leucodepleted, irradiated blood products 
suitable for immunocompromised children.

On-site anatomic pathology for the immediate handling and storage of tumour 
specimens.

Onsite diagnostic techniques (undertaken by clinicians with specific expertise) that 
align with current internationally recognised tools including molecular diagnostics and 
cytogenetics.

NATA accreditation to ISO/IEC 17025 for all laboratory facilities.29

On-site laboratory services required to deliver a comprehensive FACT-accredited 
cellular therapy program

Medical imaging On-site paediatric radiologist with specific expertise in the reporting of diagnostic 
imaging of children available during business hours and on-call after hours

Timely access to the full range of medical imaging services onsite to provide cancer care.

Reporting of all results within clinically relevant timeframes.

Access to interventional radiology services onsite.

Access to sedation and general anaesthesia to younger children requiring imaging. 
Picture archiving and communication system (PACS) for the real-time transfer of images. 
Calibration, dosimetry and quality assurance of imaging systems including expertise in 
the ALARA (as low as reasonably achievable) principle of dose reduction.

Medical imaging staff member identified as responsible investigator for clinical trials.

Consumer engagement Evidence of the use of consumer engagement and co-design in the cancer service, 
with attendance on steering groups and committees

Cultural safety Access to hospital-based Aboriginal liaison officer services (male and female). Culturally 
safe care provided in line with national guidance.33

Interpreter services Access to accredited interpreters in accordance with Department of Health policy.25

School and education Access to primary and secondary school education programs and dedicated teachers 
available onsite.

Clinical trials Onsite, funded, cancer research workforce to support the conduct of clinical trials.

Patient and family 
education

Provides leadership and support in the development and delivery of an education 
program tailored for patients and their families

Infection prevention 
and control

Timely access to staff responsible for infection control. Staff compliance with national 
hand hygiene initiative and staff vaccination program.
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Part D: Equipment and infrastructure

Service Requirements

Resuscitation A paediatric emergency department with paediatric trauma and resuscitation facilities 
and the ability to diagnose, stabilise and treat acutely unwell children.

Acts as a tertiary referral centre for escalation of care for level 1-4 services. 

Use of validated paediatric early-warning tools and rapid response system (e.g., 
medical emergency team/code blue) with identified roles available onsite 24/7 to 
respond to paediatric emergencies across the facility.

Immediate availability of staff on site who are competent in accessing a central venous 
access device to ensure timely administration of fluid, blood products, antibiotics and 
other life-saving interventions.

Environment Child and family-centred care environment in line with the Royal Australian College of 
Physician’s Consensus standards for the care of children and adolescents in Australian 
health services5 and the Australian Commission on Safety and Quality in Health Care’s 
User guide for acute and community health service organisations that provide care for 
children.9

Intensive care Paediatric intensive care unit providing comprehensive care including complex multi-
system life support for an indefinite period, in line with Australian standards34, 35

Outpatient care Dedicated oncology outpatient department.

Dedicated procedure rooms and isolation rooms for managing infectious ambulatory 
patients with an identified waiting area located away from the general population

Inpatient care Dedicated oncology inpatient ward with appropriate facilities to provide sufficient 
isolation of patients from airborne pathogens (such as HEPA filtration and positive 
pressure rooms)

Adolescent-friendly environment including access to health professionals with 
adolescent expertise in line with national guidance.14

Family accommodation Suitable access to accommodation options for caregivers available within or close to 
the institution. 

Part E: Clinical governance

Service Requirements

Guidelines State, national and international leadership in developing and implementing clinical 
practice guidelines for children with cancer.36

Development of and adherence to relevant clinical guidelines and policies to inform 
consistent, high-quality cancer care. 

Staff prescribing, dispensing and administering SACT should undergo Good Clinical 
Practice Training to support the conduct of clinical trials.

Competence and 
credentialing

Formal orientation, training and credentialing program for junior medical staff.

Defined processes to assess staff delivering supportive care (e.g., advanced paediatric 
life support, central venous access device management, transfusion practices).

Process to assess competency in staff administering SACT. 

Process to assess competency in staff providing care to children requiring HSCT.

Providing support and advice to other health services with participating shared care 
agreements. 

Utilising a professional development framework for paediatric oncology nursing.32

Quality activity Onsite health service quality or clinical governance unit to support quality initiatives.

Demonstrated process for patient morbidity and mortality review as part of a quality 
process.
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